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AMENORRHEA: ITS CAUSATION 
AND TREATMENT 


ROBERT T. FRANK, M.D. 
MORRIS A. GOLDBERGER, M.D. 


U. J. SALMON, M.D. 
AND 
GERTRUDE FELSHIN, 


NEW YORK 


M.D. 


This investigation of patients with amenorrhea is a 
continuation of our studies on oligomenorrhea, amenor- 
thea and sterility begun in 1931. Since our last 
publications the methods for determining the gonado- 
tropic factors in both blood and urine have been 
improved.” As far as treatment is concerned, pure 
estrogenic substances are now available in large dosage. 
In addition to gonadotropic substances from pregnancy 
urine or the placenta, which lack some of the properties 
of the adenohypophysis, physiologically potent gland 
preparations and their equivalent—the serum of preg- 
nant mares—are now available. This permits a better 
evaluation of any prepituitary effects that might be 
obtained in our carefully controlled series of cases. 


MATERIAL 


The patients selected had suffered with amenorrhea 
for various periods and were of various ages. Intel- 
ligence, faithful carrying out of orders, ability and 
willingness to report as directed were of importance in 
the choice. In one instance the investigation covered 
430 days. In only five cases were the studies con- 
tinued for less than one entire month. 

The total number of cases studied was twenty-seven. 
Of these, six were primary in which menstruation had 
never occurred and twenty-one secondary amenorrheas. 
The ages of the patients and the duration of amenor- 
thea are given in table 1. 


CLINICAL CRITERIA 
By all available clinical criteria determined as a 
foutine before selecting the patient, including the 
secondary sex characters, basal metabolism, blood 
examinations, sellar x-ray films, Janney test for sugar 
ee 
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tolerance, blood pressure, pelvic examination, and the 
like, twenty-four of the twenty-seven patients showed 
no serious deviations from any group of normal women 
of similar economic and social status. Included are 
private patients, housewives of all strata and single 
women of the leisure and working classes. In the great 
majority the sole complaint was the amenorrhea. A 
few complained of flushes,’ others of breast molimina, 
a few of unrelated, mainly nervous, symptoms. The 
three other patients had hirsuties and two of these 
large clitorides. 
LABORATORY STUDIES 


Complete estrogenic determinations, extending at 
least over one month, were made on twenty-one patients. 
In several, these determinations were repeated. In 
ten, both estrogenic and gonadotropic determinations 
were made, including weekly blood specimens for the 
determination of both the estrogenic and the gonado- 
tropic factors, as well as continuous urine examinations 
over thirty days of estrogenic and gonadotropic factors. 
In six, only estrogenic and gonadotropic blood deter- 
minations were made. In six, gonadotropic urine 
determinations were performed. 

Our purpose in the laboratory study was to see how 
these women differed with regard to their hormones 
from the many norms previously determined by the 
same methods. Chart 1 shows the normal, fertile, 
menstruating woman. Another important graph to 
contrast with the group investigated is the one obtained 
from castrated or spontaneous menopause (chart 2). 

In a previous paper from this laboratory** we 
classified amenorrheas into three groups, based mainly 
on the estrogenic assay. In the first group the blood 
curve showed a considerable diminution in the pre- 
menstrual rise, though occasionally an entirely normal 
graph was obtained. In a second group the blood was 
negative and the estrogenic excretion in the urine 
diminished. The third group was acyclic; neither blood 
nor urine showed more than a trace of estrogens. In 
the present investigation complete gonadotropic studies 
were simultaneously performed in similar groups of 


cases. 
ESTROGENIC STUDIES 


Twenty-one cases are available in which complete 
estrogenic examination of urine over one month was 
made. These have been subdivided into four groups: 

(a) Low (Acyclic) (from 50 to 200 mouse units ).— 
Of these, three cases were primary and four were 
secondary amenorrheas of from four to seven years’ 
duration. In all of them the blood studies showed no 
estrogenic reaction in 40 cc. of blood. The gonadotropic 
factor in the blood was high in two and negative in 
one. The gonadotropic factor appeared in the urine 








3. The neurovascular symptoms usually associated with the meno- 
pause (flushes, sweats and the like) occur also not infrequently in 
normally menstruating young women of nervous temperament. 
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in very small quantities in 1. It was not determined 
in six. This group, whose ages varied between 20 
and 33 years, corresponds closely to the acyclic group, 
described in our previous studies (chart 3). 

(b) Subthreshold Estrogenic Urine Content (from 
500 to 850 mouse units).—There were five cases in 
this group in which from 565 to 850 mouse units of 
estrogenic substance was excreted during one month. 
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Chart 1—Gonadotropic and estrogenic hormones in the blood and urine 
cycle of a normal menstruating woman. The explanation of the stippling 
and shading used in the charts is given in chart 2 


Of these, two were primary and three were secondary 
amenorrheas, the durations being from two to nine 
years. The patient who was amenorrheic for nine years 
had had two children before the onset of the amenor- 
rhea. 

Of this group in two cases a blood reaction of plus 4 
was demonstrated once during thirty days (see normal, 
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Chart 2.—Total urine estrogenic output 637 mouse units in a woman, 
aged 32, surgically castrated two months previously. 














chart 1), and both of these cases showed one rise of 
gonadotropic substance in the blood. One of the five 
patients had a specimen showing gonadotropic substance 
in the urine, and one other showed evidence of some 
accumulation in the blood. 

As a group, these correspond to our subthreshold 
group of the previous investigations with some indica- 
tion of a cycle. The total monthly excretion of 
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estrogenic substance was equal to from one fourth-to 
one half of the estrogenic substance found in a normal 
woman (chart 4). 

(c) Normal Estrogen Excretion (from 1,000 to 
1,714 mouse units).—In this group there were six 
cases, one primary and five secondary amenorrheas, 
with a duration of from one to seven years. One of 
these patients had presumably aborted at an early stage 
four years previously. 

Two of the patients had a normal accumulation of 
estrogen in the blood; two showed a subthreshold 
accumulation, and two showed no cyclic estrogen in the 
blood. Five of these cases were studied also for 
gonadotropic substance in the blood. A reaction was 
obtained in two, one with a real increase. Gonadotropic 
examination of the urine was made in only three cases, 
one being positive. 

An analysis of this group favors a disturbance of the 
cycle rather than evidence of low ovarian activity 
(charts 5 and 6). 

(d) Excessive Estrogenic Excretion (from 2,075 to 
2,328 mouse units).—There were three cases in this 
group, one primary and two secondary amenorrheas 


Taste 1—The Age of the Patients and Duration of 
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of short duration—five and nine months respectively. 
All three showed accumulation of estrogenic blood and 
one of these patients who had not menstruated for five 
months menstruated spontaneously ten days after the 
termination of the study. This group falls into the 
type described by Zondek * as the polyhormone group. 
They appear to be much rarer in our series than was 
noted by Zondek (chart 7). 
The quantity of estrogenic substance excreted in the 
urine is important in diagnosis and prognosis, and it has 
likewise been of use in evaluating the effects prod 
by various forms of therapy, as will be discussed later 
in this article. Moreover, it has emphasized the impor 
tance of insisting on a continuous month’s 
because, in several instances, repeated specimens are 
consistently negative over from nine to twelve 
and then considerable amounts, as much as from 
to 600 mouse units, are excreted in the course OF ! 
next succeeding days. Whether this sudden 
corresponds to follicle zipening (or ovulation) 
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the premenstrual increase of excretion must as yt 
remain unanswered (chart 8). or 












4. Zondek, Bernhard: Hormone des Ovariums und des 
vorderlappens, ed. 2, Vienna, Julius Springer, 1935. 
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That ovulation may occur during amenorrhea is 
proved by the following cases: 


A woman, aged 23, with primary amenorrhea, was observed 
by one of us recently. Although she had never menstruated 
and was without molimina, she conceived and required operation 
for ectopic gestation. 

A woman, aged 33, a secundipara, whose last child was 7 
years old, had been amenorrheic for fourteen months. When 
seen, the uterus was the size of a six weeks pregnancy; the 
Friedman test was positive; she carried through to term. 


COMMENT ON ESTROGENIC EXCRETION 


The low groups, namely, those with excretion of 
from 50 to 200 mouse units and from 500 to 850 
mouse units in the course of thirty days, must be 
regarded as having diminished ovarian function. The 
increase of gonadotropic substance in both of these 
groups was not sufficiently distinctive to bespeak such 
diminution in ovarian function as may follow pre- 
ponderance of the prepituitary activity similar to that 
which takes place in the menopause; nor, as will be 
referred to later, was the response to estrogenic therapy 
in these patients the same as in women in the meno- 
pause. 

The third group, in which the estrogenic excretion 
was from 1,000 to 1,714 mouse units in a month, 





Chart 3.- Primary amenorrhea in a single woman, aged 23. The total 
estrogenic output in the urine was 136 mouse units. 


parallels sufficiently closely the normal amount of 
excretion (from 1,300 to 1,700 mouse units in a cycle) 
fo warrant the presumption that an approximately 
normal amount of ovarian activity was evidenced.* 
Four of this group in addition showed a cyclic blood 
accumulation of estrogenic substances. 

Consequently we conclude that some as yet unana- 
lyzable disturbance in the cycle rather than merely low 
ovarian activity must at times be at fault.6 The 
gonadotropic studies did not help in clarifying or in 
showing that the pituitary is the primary factor, as 
seems most likely on theoretical grounds. 

The last group with excessive estrogenic excretion 
(from 2,075 to 2,328 mouse units), all of whom had 
blood accumulation at one time of the study, are par- 
ticularly puzzling. The sole explanation that we are 
willing to offer even tentatively is that ovarian over- 
function might disturb the cycle analogously to the 
Continuous absence of bleeding, which follows the 
administration of large amounts of estrogen to castrated 
Dorper 





of 5. With the reservation that even after castration considerable amounts 
tstrogen have been found by us in the urine (Frank, R. T.; Gold- 
keer, M. A., and Salmon, U. J.: Estrogenic Substances in the Blood 
tM tine After Castration and the Menopause, Proc. Soc. Exper. Biol. 
6 aes: O15 [Jan.] 1936). 
arrian (Cohen, S. L.; Marrian, G. F., and Odell, A. D.: Oestriol 
Glucuronide, Biochem. J, 30: 2230 TDec.] 1936) has raised the question 
Whether a difference in physiologic phenomena may result, depending on 
oa the excreted estrogens are “free” or “combined” (glucuronic 
: His ‘Studies were limited to pregnant patients. In an as yet 
le thee Series of normal women, as well as in our amenorrheic patients, 
1 per cent of the “free” estrogenic factor was found. 
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primates; not until the injections are stopped does 
menstruation occur.’ In one of the cases in this 
group, menstruation occurred spontaneously shortly 
after the completion of the study, but this has 
also happened in patients of the lower groups in 
our previously published studies. Whether the fore- 
going is the full and sole explanation is still to be 
decided. 


OF 





Chart 4.—Primary amenorrhea in a single woman, aged 23. The total 
estrogenic output in the urine was 851 mouse units. 


Numerous and repeated assays performed with 
crystalline ketohydroxyestrin on large groups of cas- 
trated mice from our colony at various times during 
the course of the study show that our mouse unit lies 
between 0.8 and 0.9 microgram (the international unit 
equals 1 microgram). 


GONADOTROPIC STUDIES 
In the gonadotropic studies of the blood and urine, 
in which the follicle stimulating and luteinizing effect 
on immature rats was assayed, two groups were noted. 
In the one continuous and excessive secretion and 
excretion were observed ; in the other the gonadotropic 
factors were found absent throughout. 
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Chart 5.—Secondary amenorrhea in a woman, aged 34, married five 
years with no pregnancies, whose last menstrual period was three years 
before. The total estrogenic output in the urine was 1,166 mouse units. 


High and Continuous Gonadotropic Excretion (four 
cases, all of secondary amenorrhea ).—All these patients 
showed continuous and persistent gonadotropic excre- 
tion. One was observed at frequent intervals for 
more than one year (chart 9). The daily amounts 





7. Allen, Edgar: Further Experiments with an Ovarian Hormone in 
the Ovariectomized Adult Monkey, Macacus Rhesus, ially the Degen- 
erative Phase of the Experimental Menstrual Cycle, J. Anat. 42: 
467 (Nov.) 1928. ; 
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averaged from 5 to 10 rat units. This differs markedly 
from the normal menstruating woman and resembles 
hormone conditions of the menopause (chart 2). 

The estrogenic study of these patients showed, and 
this appears to be a fortunate accident, that they fall 
into one of each of the previously described categories, 
their monthly excretion of estrogens having been found 
to be respectively 75, 565, 1,166 and 2,328 mouse units. 
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Chart 6.—Secondary amenorrhea in a woman, aged 26, married four 
years, with one pregnancy (aborted four years before); the last menstrual 
period was four years before. Total estrogenic output in the urine was 
1,415 mouse units. 











Absent Gonadotropic Excretion’ (six cases, four 
primary, two secondary ).—Theoretically these would 
conform more closely to the accepted concept of 
amenorrhea, namely, diminished gonadotropic function 
and consequent afunction of the ovaries, were it not 
for the fact that one of this group excreted large 
amounts of estrogen and two approximately normal 
quantities. The amount of estrogenic substance 
excreted by these cases is given in table 2. 

Just as an analysis of the estrogenic factor fails to 
offer a complete explanation of amenorrhea, the same 
holds true of the gonadotropic study. In immature 
animals, injection of sufficient amounts of gonadotropic 
factors (A. P. L.—anterior pituitary extract from 
placenta [Collip], extract of pregnant mares’ serum 


Tas_eE 2.—Estrogenic Substance Excreted 








§ 115M. U. 7 {1,054 M. U 
Low ) 136 M. U. Normal ) 1’714M.U 
Medium me v. High 2,185 M. U. 





[Upjohn], or extract of the pituitary gland [Parke, 
Davis|) produces follicle stimulation, ovulation and 
luteinization with the well known correlated changes in 
the uterus. Whether the presence of the adult ovary 
can interfere with this reaction has not been established. 
That the adult rodent ovary can be forced to react to 
these stimuli, even in pregnancy, is shown when preg- 
nant rabbits are injected with pregnancy urine.® 

Our studies show that both when the gonadotropic 
factor is in excess and when it is deficient, estrogenic 
secretion can be diminished, normal or excessive. The 
two clinical cases previously described demonstrate that 
ovulation and impregnation may take place during 
amenorrhea. May not some, often temporary, uterine 
refractoriness to bleeding be at fault? 





8. New, numerous corpora lutea result in addition to the corpora lutea 
already present. 
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THERAPY 


Use of Estrogenic Substances——Seven of the cases 
studied and referred to in previous paragraphs were 
selected for estrogenic therapy. The estrogens were 
given in the form of progynon-B (estradiol hep. 
zoate hypodermically, or progynon-DH (estradiol) by 
mouth.’ 

The dosage of estrogens given varied between 16,00) 
rat units (corresponding to 80,000 international units) 
and 690,000 rat units (corresponding to 3,450,000 inter. 
national units) as total dosages. From these studies jt 
is evident that primary and secondary amenorrheas 
respond or fail to react approximately in the same 
fashion. It soon appeared that amenorrheas react 
entirely differently to the estrogenic substances than do 
patients in the menopause who respond irrespective as 
to whether the menopause is spontaneous or is due 
to surgical castration or to x-ray castration. The 
menopause group shows not only a rapid disappearance 
of excessive gonadotropic substance from the circula- 
tion and the urinary excretion but also rapid disap- 
pearance of the symptoms. No effect whatever was 
noted in the amenorrhea groups between the dosage of 
16,000 and 135,000 rat units with one exception, not 
investigated as to hormones. 

This is in sharp contrast with three private patients 
of the senior author who, to alleviate menopause 
symptoms, took progynon-DH (1,800 “active biological 
units” [2.7 mg.] daily) continuously for several months 
(this included two patients with spontaneous meno- 
pause and one woman, aged 40, who was castrated by 
means of x-rays). From four to six days after 
stopping medication, these women were surprised and 
alarmed by the appearance of profuse uterine bleeding, 
which did not recur. 

In our studies we found that at least 200,000 rat 
units (1 million international units) were necessary 
to reduce the excessive excretion of gonadotropic hor- 
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Chart 7.—Primary amenorrhea in a woman, aged 30, married six yeas 
with no pregnancies. The total estrogenic output in the urine was 2, 
mouse units 
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mone, while in one case 400,000 rat units failed to 
produce this change. Artificial menstruation oc¢ 

in only two cases, in the one with 600,000 and in 
other with 200,000 rat units. One patient who 
690,000 rat units, another 400,000 rat units, showed 2° 





9. Drs. Gregory Stragnell and Erwin Schwenk of the Scar 
| neon of Bloomfield, N. J., extended many courtesies and. 
rge quantities of material used in these and other ex 
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response of any kind. One who received 400,000 rat 
units and another 135,000 rat units spotted slightly for 
a few days. In the few instances in which uterine 
suction biopsies were performed, slight interval activa- 
tion of the endometrium could be noted. 

Chart 9 shows strikingly the huge amounts of estro- 
gen necessary to reduce gonadotropic overexcretion. 
This patient was studied with short intervals of rest for 
more than one year. 
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Chart 8.—Secondary amenorrhea in a woman, aged 33, married 
eleven years, with two children, the last seven years ago. The last 
menstrual period occurred four years ago. Total estrogenic output, 565 
mouse units in two periods of excretion with intervals of fifteen and nine 
days witllout estrogenic excretion. Gonadotropic excretion continuous. 


The effects obtained differ to a considerable extent 
from those reported in the literature..°° We must 
emphasize particularly that no evidence of periodicity 
developed in our cases even when such courses of 
treatment as those described were repeated at intervals. 
This is not at all surprising when the slight effect on 
the excessive gonadotropic secretion and excretion, if 
present, produced by huge doses is taken into account. 

The sole exception is a private patient of one of us 
(U. J. S.) not studied with regard to hormones, in 
whom periodic and descending doses of estrogen 
(progynon B, hypodermically) produced menstruation. 

This woman, aged 24, weighing 240 pounds (109 Kg.), and 
who never dieted, with a basal metabolic rate of 2 per cent, 
hirsute, never gravid, amenorrheic for fourteen months, was 
observed for more than 320 days. As can be seen from 
chart 10, 247,000, 50,000, 82,000 and 32,000 rat units were 
injected. Each injection was followed by bleeding. She 
stained for three days spontaneously after the elapse of sixty- 
five days but has not bled since then (fifty-six days). 


Use of Gonadotropic Substances—Four cases of 
both primary and secondary amenorrhea were tested at 
varying intervals, with different dosages of concentrated 
pregnant mare serum, containing gonadotropic sub- 
stances."' Both primary and secondary amenorrheas 
were included in this group. The dosages given, accord- 
ing to Upjohn Company units, were from 60 to 510 
tat units. Each Upjohn unit corresponds to at least 
3 of our units as determined by us on our immature 
tats. Our unit is based on the minimum dose which 
Produces ovarian luteinization. In no instance did 
menstruation follow the treatments.’ No periodicity 
could be obtained by giving. various doses at intervals 
of two or four weeks. 





i: Mazer, Charles, and Israel, S. L.: Studies on the Optimal Dosage 
1 Strogens: An Experimental and Clinical Evaluation, J. A. M. A. 
08: 163 (Jan. 16) 1937. 

n, Dr. Cartland of the Upjohn Company, Kalamazoo, Mich., supplied 
WS with the tablets containing the gonadotropic substances used in these 
Semments. They were prepared solely for experimental trial. 

Peng efore using this gonadotropic concentrate each patient was tested 

Of sensitiveness to horse serum. In none of those treated was an allergic 

noted, but without this precaution serious consequences might 


The use of unfractionated anterior pituitary extract 
(antuitrin) * prepared from animal pituitaries proved 
equally ineffective. 

We are, of course, well aware that gonadotropic 
preparations are as yet not sufficiently purified and 
concentrated to warrant drawing final conclusions as to 
their efficacy. 

Nonspecific Treatment—From these disappointing 
results it would appear that both primary and secondary 
amenorrheas, for which no causation could be dis- 
covered, react quite differently from the large group of 
amenorrheas seen in our endocrine clinic which follow 
the development of obesity, malnutrition or thyroid 
deficiency. 

Obesity : In this group we have patients whose weight 
reaches to 300 or more pounds (136 Kg.). The basal 
metabolism of these patients is studied (the majority 
prove normal), the sella turcica is roentgenographed 
to exclude pituitary tumor, and a sugar tolerance test 
and other tests are made. Examinations, with the 
fewest exceptions, are negative. When such patients 
are put on a low caloric diet by cutting down carbo- 
hydrate and fats and being given sufficient protein, 
until the weight has been reduced, menstruation regu- 
larly supervenes and continues. 

Malnutrition: Another group, almost as numerous 
since the economic depression, are the adolescents whose 
home surroundings prevent them from obtaining ade- 
quate nourishment. As soon as these patients, with the 
aid of social agencies, are given a liberal nutritious 
diet, fresh air and better surroundings, their menstrua- 
tion likewise returns and becomes normal. 
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Chart 9.—Secondary amenorrhea in a woman, aged 20, single, whose 
a menstrual period occurred four years before. Study of gonadotropic 
ormones. 


A very interesting group is that of voluntary star- 
vation, sometimes called “anorexia nervosa,” of which 
we have observed three instances. The diagnosis pre- 
viously made on all of these patients had been Sim- 
monds’ disease. They were all young adults and in 
every case resentment against parents and “too much 





13. The Research Laboratories of Parke, Davis & Co. supplied this 
preparation. 
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family’ caused the loss of appetite and increasing 
refusal of food. One of these women was sub- 
mitted to a month’s study of blood and urine and fell 
under the heading of “low excretion” of estrogen. 
These patients required nothing but hospitalization for 
several weeks, with complete separation from their 
families, to overcome the psychic factor, and all three 
rapidly regained full health with return and persistence 
of normal menstruation. 

Thyroid Deficiency: Thyroid deficiency in some 
patients, as previously described,’* is sometimes, par- 
ticularly in the puberty group, followed by menorrhagia. 
In the majority of cases, however, amenorrhea super- 
venes. The nutrition of these patients is usually nor- 
mal. Their basal metabolic rate is found to be between 
— 20 and — 35 per cent. The amenorrhea is of varia- 
ble duration. The response to appropriate thyroid 
medication by mouth is startlingly uniform and suc- 
cessful. Usually thyroid substitution must be continued 
indefinitely. 

Spontaneous Return of Menstruation—Final and 
convincing analysis of the factors causing amenorrhea 
is made still more difficult by the not infrequent spon- 
taneous reappearance of normal menstruation without 
treatment. One such case (polyhormonal) was observed 
at the termination of the month’s study. Previously 
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Chart 10.—Secondary amenorrhea in a woman of 24, of fourteen 


months’ duration, weight 240 pounds (109 Kg.). This patient menstruated 
after decreasing doses of estrogenic substances were given at intervals. 


we have encountered seven such cases, in which, during 
or following the blood study, the amenorrhea disap- 
peared. In all these increase of blood estrogen to plus 
4 as in the normal (chart 1) was noted (previous 
amenorrhea from two to seven years). One patient 
had remained amenorrheic and sterile for seventeen 
years. She then menstruated and bore two children. 

In this connection no mention has been made of 
amenorrhea developing during the course of serious 
and diagnosticable endocrine disease such as pituitary 
tumor, Addison’s disease and adrenal cortical car- 
cinoma. Such cases will be discussed in another article. 
The patients described in this study all fall into the 
group of functional disturbances. 

SUMMARY 

1. Of twenty-seven amenorrheic patients inves- 
tigated, both primary and secondary, five were studied 
for less than one month, the remainder for from one 
month to more than one year. 

2. The ages varied from 20 to 37 years. Of the 
eighteen married patients, sixteen were sterile. 

3. The amenorrhea had existed for from five months 
to nine years in the secondary group; the primary 
group (six patients) were from 23 to 33 years of 
age. 





14. Frank, R. T.: The Endocrine Aspects of Gynecology, Nelson 


Loose-Leaf Surgery, New York, Thomas Nelson & Sons, revised 7: 435 
(chapter 20) 1935. 
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4. Twenty-four of the patients showed no endocrine 
stigmas; three had hirsuties and of these two had 
enlarged clitorides. 

5. In twenty-one cases complete studies of the 
urinary excretion of estrogens were performed for 
more than one month. The patients fall into foyr 
groups: 

(a) Low: from 50 to 100 mouse units total monthly 
excretion. There was no positive estrogenic reaction 
in 40 cc. of blood in any. Seven cases. 

(b) Subthreshold: from 500 to 518 mouse units 
excretion ; two showed estrogen in blood. Five cases, 

(c) Normal Excretion: from 1,000 to 1,714 mouse 
units. Four showed some estrogen in blood. Six 
cases. 

(d) Excessive Excretion: from 2,075 to 2,328 mouse 
units. All showed estrogen in blood. In our series this 
group (Zondek’s “polyhormonal amenorrhea’) is less 
numerous than anticipated. 

6. In ten cases complete studies of the urinary 
excretion of gonadotropic substances were performed 
for one month or more. These patients fall into two 
groups: 

(a) High and Continuous Gonadotropic Excretion— 
Four cases. All four estrogenic groups were repre- 
sented (see 5a, b, c,d). 

(b) Absent Gonadotropic Excretion—Six cases. 
Again all four estrogenic groups were represented. 

The gonadotropic blood and urine studies cannot be 
correlated to the estrogenic conditions, thus differing 
both from normal women in whom the blood and urine 
show preovulatory accumulation and from patients in 
the menopause in whom blood and urine show con- 
tinuous and increased amount of gonadogens. 

7. The doses of estrogen given for therapeutic effect 
to amenorrheic patients varied between 16,000 and 
690,000 rat units (80,000 and 3,450,000 international 
units). Below 200,000 rat units no response obtained. 
Even with the large doses employed a single uterine 
bleeding followed in only two and scant spotting in 
two. Approximately one tenth of the estrogen given 
is excreted in the urine. 

8. Gonadotropic substances (extract of pregnant 
mare’s serum, anterior pituitary gland extract) m 
dosage of from 60 to 510 rat units produced no effect. 

9. In contrast to the foregoing groups were patients 
afflicted with obesity, malnutrition and hypothyroidism, 
who uniformly responded to appropriate therapy. 

10. Finally, attention is drawn to the considerable 
number of patients in whom menstruation returns with- 
out any treatment or ascertainable cause. 

CONCLUSIONS 

In amenorrheic women a wide variation in the hor- 
mone status occurs. : 

Evidence of almost complete ovarian afunction, 
subthreshold function and normal follicular activity 4 
well as excessive activity are represented. 

In these four groups the gonadotropic assay may 
show either overfunction or underfunction. ee 

No evidence pointing to either a primary poe 
or a primary ovarian causation of amenorrhea couk 
demonstrated. 

Amenorrhea does not preclude the occurrence 
ovulation or pregnancy. ss 

The response to estrogenic therapy of amenorthei¢ 
patients differs markedly from that in the m 

The threshold of response in amenorrhea 
higher than in the menopause. 
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This difference can be utilized in patients to differ- 
entiate between the two conditions, if an excess of 
gonadotropic substance has been found in the urine. 
Disappearance of gonadotropic substance produced by 
30,000 rat units of estrogenic substance warrants the 
diagnosis of menopause. se 

No useful purpose is served in prescribing estrogens 
for the treatment of amenorrhea. 

In the dosage used by us, gonadotropic preparations 
likewise proved ineffective. 

It is justifiable to try very high dosage of gonado- 
tropic preparations when these become available. 

Our study has failed to locate the cause or causes 
producing amenorrhea. i 

Not only ovarian or anterior pituitary refractoriness 
but also a failure of uterine response must be con- 
sidered in the etiology. 

1035 Park Avenue—145 West Eighty-Sixth Street—100 East 
Seventy-lourth Street. 





THE TREATMENT OF MENORRHAGIA 
AND METRORRHAGIA BY ENDO- 
CRINE PRODUCTS 
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G. S. McCLELLAN, M.D. 
JOHN W. SIMPSON, M.D. 


CLAUD D. JOHNSON, M.D. 
AND 
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Menorrhagia and metrorrhagia are among the most 
interesting complaints confronting the gynecologist. 
They result from a variety of both organic and func- 
tional diseases. In the latter, endocrine products are 
weful; in the former, they have no place. In any 
discussion of the treatment of abnormal uterine bleed- 
ig, one must remember that bleeding is only a symp- 
tom and that it can result from various causes. An 
adequate diagnosis is a prerequisite to rational therapy. 
tis our purpose in this paper to present certain obser- 
vations concerning the etiology of functional uterine 
bleeding and the rédle of endocrine products in the 
treatment of menorrhagia and metrorrhagia. 

Two lines of study have contributed to this progress. 

the one hand, a combination of clinical and 
pathologic observations has established the relationship 
of the symptoms to the microscopic appearance of the 
‘ndometrium. On the other hand, the experimental 
teproduction of the endometrial changes has enabled 
Ws to obtain information concerning the relationship 
of these symptoms to the organism as a whole. 

The most striking form of functional menorrhagia 
and metrorrhagia is found in association with glandular 
Yystic hyperplasia of the endometrium, and studies of 
us condition have led to an understanding of the 

tders of menstrual interval and flow. 

hroeder * was the first to emphasize the correlation 

een endometrial hyperplasia and ovarian changes 

cterized by the absence of the corpus luteum and 

presence of follicle cysts. These observations have 
~1 tepeatedly confirmed by others. However, only 


remy the Department of Obstetrics and Gynecology, Vanderbilt Uni- 
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after the ovary had been shown to elaborate the spe- 
cific substances estrogen? and progesterone* was it 
possible to attack the hyperplasia problem by experi- 
mental means. Castrated rodents,* monkeys® and 
human beings® were injected with estrogenic sub- 
stances over long periods of time, and in all cases the 
typical histology of glandular cystic hyperplasia was 
produced. 

Since partial castration in rodents had previously 
been shown to‘produce a disordered estrous cycle,’ and 
since the ovarian studies by Schroeder? and others * 
indicated a deficiency of ovarian function, it seemed 
probable that endometrial hyperplasia could be pro- 
duced by partial ovarian destruction. Accordingly, a 
group of partially castrated rodents was studied, with 
illuminating results.? Some of these showed no altera- 
tion in either the estrous cycle or the microscopic 
appearance of the endometrium. Others showed pro- 
longed stages of estrus with endometrial changes typical 
of glandular cystic hyperplasia. In still others there 
were few or no estrous cycles and an endometrium that 
was atrophic. 

The next step was to investigate the effect of 
hypophysial deficiency on ovarian function and endo- 
metrial response. A group of animals was partially 
hypophysectomized and showed the same responses 
that were observed in the partially castrated group.®*” 
From these experiments one is forced to conclude that 
glandular cystic hyperplasia of the endometrium is not 
a disease but a clinical-pathologic symptom complex 
referable to at least two glandular disturbances.and 
is only one of a number of such symptom complexes 
which result from them. Clinical studies have greatly 
extended this concept. In studying the endometrium 
of patients with menorrhagia and metrorrhagia by the 
serial biopsy technic*® one finds many instances of 
bleeding originating in an endometrium showing clear- 
cut evidence of the action of estrogen and progesterone. 
At some subsequent period the same patient’s endome- 
trium may show a clear-cut endometrial hyperplasia. 
Likewise, cases of endometrial hyperplasia are seen 
which at some subsequent time show an endometrial 
atrophy. 
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In attempting to correlate the type of bleeding with 
the type of endometrium, one finds that no absolute 
relationship exists. There is, however, a tendency for 
the minor disorders to occur in cases showing a more 
or less normal endometrium, indicating a first degree 
ovarian failure. The severe bleedings usually occur 
from an endometrium characteristic of glandular cystic 
hyperplasia, indicating a second degree ovarian failure. 
Bleeding as well as amenorrhea is found in cases pre- 
senting an atrophic endometrium, indicating a third 
degree ovarian failure.®” 

Whatever the degree of ovarian failure, a careful 
examination of the patient will usually reveal evidence 
of some endocrine disturbance. The most common 
offenders are the pituitary, the thyroid and the ovary. 
Associated with the endocrine lesion one often finds 
such other conditions as anemia, focal infections, 
nutritional disturbances and nervous conditions." 

Functional menorrhagia and metrorrhagia, therefore, 
are symptoms of an ovarian disturbance, either primary 
or secondary to diseases of the pituitary or thyroid, or 
secondary to some constitutional disease affecting one 
or more components of the endocrine system. The 
microscopic appearance of the endometrium is the 
indicator of the severity of the disturbance in ovarian 
function. 

In any discussion of the use of endocrine products in 
the treatment of menorrhagia and metrorrhagia, one 
is faced with a difficult task, since these symptoms 
occur in a variety of disorders. It is beyond the scope 
of a single paper to discuss all possible applications in 
the treatment of disease. Therefore only the general 
principles governing their use are outlined. 

The first and most important principle in the treat- 
ment of menorrhagia and metrorrhagia with endocrine 
products is that an accurate diagnosis is essential.*? 
The underlying endocrine condition, as well as the 
general constitutional state of the patient, is deter- 
mined.’* The degree of ovarian deficiency can be 
estimated from a study of the endometrium. 

The second principle is the treatment of the existing 
endocrine lesions with specific measures. The most 
satisfactory results are obtained in hypothyroidism. A 
standard thyroid preparation is selected and admin- 
istered in all such cases, thereby eliminating difficulties 
arising from variations in the strength of various 
extracts. In our experience it has been best to start 
with from one-half to three-fourths grain (0.03 to 
0.05 Gm.) of U. S. P. desiccated thyroid daily. After 
a period of two weeks, the dose is adjusted according 
to the patient’s response. The adjusted dose is given 
for two weeks and the procedure repeated. The basal 
metabolism is determined at the end of six weeks and 
the dose of thyroid is increased until the metabolism 
is at or near normal, or until undesirable symptoms 
occur. If such symptoms do occur, the dose is 
reduced to the level at which the greatest effect can 
be obtained with the least undesirable reaction. 

Any of the accepted gonadotropic products of preg- 
nancy urine or of the placenta** are useful in the 
treatment of abnormal uterine bleeding resulting from 
hypothyroidism. Their effect, however, is transient, 





11. Rush, H. P.: The Visceral Nervous System and Its Relation to 
the Endocrines, J. A. M. A. 108: 258 (Jan. 23) 1937. i 

12. Burch, L. E.: The Diagnosis of Endometrial Hyperplasia, Surg., 
Gynec. & Obst. 62: 373 (Feb., No. 2 A) 1936. | : ; 

13. Rowe, A. W.: Sugar. Tolerance as an Aid to Diagnosis, J. A. 
M. A. 89: 1403 (Oct. 22) 1927. Rowe, A. W tudies on Endocrine 
Glands: I. A General Method for the Diagnosis of Abnormal: Functions, 
Endocrinology 12:1 (Jan.-Feb.) 1928. Goldzieher, M. A., and Gordon, 
M. B.: Determination of the Specific Dynamic Action of Protein and Its 
Value in the Diagnosis of Pituitary Disease, ibid. 17: 569 (Sept.-Oct.) 
1933. Burch, McClellan, os and Ellison.® 

. or Follutein. 


14. Antuitrin-S, A. P. 


MENORRHAGIA—BURCH ET AL. 


Jour. A. M, 
Dec.. 4, ist 





since the underlying hypothyroidism is not permanently 
influenced by their use. In primary ovarian disease the 
preparations are extremely valuable, since direct stimy- 
lation of the ovary is produced.*® While the patient jg 
bleeding, from 100 to 500 rat units of the gonado. 
tropic substance may be administered daily until the 
bleeding ceases. This should be followed by weekly 
injections of from 200 to 500 rat units. If it js 
impossible for the patient to be seen at frequent 
intervals, single massive doses are often effective. 

Progesterone therapy for the direct replacement of 
ovarian insufficiency due to absent or abnormal corpus 
luteum would seem to have much to offer. Several 
recent articles reporting successful treatment have 
appeared.’® Effective therapy with a few injections of 
from 4%; to ¥% international unit (0.04 to 0.2 mg.) 
has been reported.*®” Until recently its use has not been 
extensive, owing to the expense and difficulty of secur- 
ing potent extracts. What its ultimate place will be 
in the treatment of abnormal uterine bleeding remains 
to be seen. It is to be remembered, in consideration 
of this form of therapy, that menorrhagia is at times 
present when there is evidence of ample progesterone 
secretion and, on the other hand, is often present in the 
absence of progesterone secretion. Factors other than 
progesterone, therefore, exert a profound influence on 
uterine bleeding. 

In pituitary disorders there is often, in addition to the 
direct lack of pituitary secretion, a failure of the thyroid 
and ovary. Pituitary preparations in the form of 
desiccated whole pituitary substance (60 grains, or 4 
Gm., a day) or one of the injectable preparations con- 
taining the essential anterior pituitary principles (100 
units daily) are used. These preparations are often not 
effective alone. In such instances small doses of 
desiccated thyroid, an estrogen or gonadotropic sub- 
stance may be necessary as supplemental therapy. 

The third principle in the treatment of menorrhagia 
and metrorrhagia with endocrine products is the eradi- 
cation of factors contributory to the primary disorder. 
Foci of infection should be diligently sought and 
treated. The body weight should always be adjusted 
to the normal. Any anemia should be corrected. Snake 
venom is often effective as a stopgap ;*’ its hemostatic 
action allows the correction of anemia and gives an 
opportunity for other measures to take effect. The 
diet should be made adequate, especially in proteins 
accessory substances, and rest and sleep should be 
emphasized. Neglect of this third principle 1s 4 
frequent cause of poor results from good endocrine 
products. ‘ 

The final principle in the treatment of menorrhagia 
and metrorrhagia with endocrine products is the reali- 
zation that surgery and irradiation produce only 4 
symptomatic cure.'* They still have a definite and 
important place in treatment. But it must be a 
bered that the underlying pathologic condition 1s SHU 

15. Geist, S. H.: Reaction of the Mature Human Ovary to AntuitrioS, 
An JS he cole SR ak ees M. C.:_ The Bik 
of Estrin and Progestin in Experimental Menstruation, Am. J. or: 
Gynec. 29: 787 (June) 1935. (6) Wilson, K. M., and Elden, 5. 2 
Some Points in the Treatment of Endometrial H pespiek Fe Engle, 
terone Therapy, ibid. 32 s 194.(Aug.) 1936. (c) Wiesbader, H.; 


E. T., and Smith, P, E.: Menstrual Bleeding After Corpus  Lutets 
Excision Followed by Estrin or Progestin Therapy, ibid. 32: 1039 (Dec-) 
1936 


17. Peck, S. M., and Goldberger, M. A.: The Treatment of Uterine 
Bleeding with Snake Venom, Am. J. Obst. & Gynec. 25: 887 (June) 
1933. 


: of 

18. Mazer, Charles, and Spitz, Louis, Jr.: The Therapeutic V 
Low Dosage Irradiation of the Pituitary Gland and Ovaries hi ) 
Menstrual Disorders, Am. & Obst. & Gynec. 30: 214 Fh 2 fg 
Norris, Ne and ewe a - 4 =a ee - of Racing 
orrhage, ibid. 32: 661 ict.) 1936. pas, P.: The 
the Treatment of Benign Uterine Bleeding, J. Obst. & Gynaec. 
44:86 (Feb.) 1937. 




























VoL 
Nu 


pre 
Ne 
and 
thei 
mat 


T 
tion 
gene 
prep 
tatio 
of p 
tatio 
cont 

T 
acco 
ovar 
tran: 
ince 
idea. 
bega 
very 
limit 

Or 
in t 
adva 
impo 
luteu 
redis 
and | 
cycle 
Papa 
in th 
lishe 
cycle 
great 

Kr 
in 1¢ 
demo 
The. 
but 
other 
ance 
some 
woul: 
the p 
ture 
when 
corpu 
“prog 


Rea 
Surgery 





of 
is 
al 
ve 
of 


it- 


ns 
on 
es 
ne 
he 
an 
on 


he 
id 


n- 


ot 
of 
b- 


ria 
fi- 
er, 
nd 
ed 
ke 
tic 


Fs 


PeSSEs SR CES er SIET aw 


Votume 109 
NumBer 23 


resent and usually demands further treatment. 
Neglect of this final principle has been almost universal, 
and every gynecologist has patients who are cured of 
their menstrual disorder but who still have their pri- 
mary disease. 

2112 West End Avenue. 





ENDOCRINES IN RELATION TO 
STERILITY AND ABORTION 


JENNINGS C. LITZENBERG, M.D. 
MINNEAPOLIS 


THE 


The endocrines govern the physiology of reproduc- 
tion from beginning to end; spermatogenesis, ovo- 
genesis, maturation of the ovum, ovulation, fertilization, 
preparation of the endometrium for nidation, implan- 
tation of the fertilized ovum, placentation, maintenance 
of pregnancy, development of the fetus, birth and lac- 
tation—all are dependent on hormones initiated and 
controlled by the anterior hypophysis. 

The definite suspicion that something in the blood 
accoutited for the phenomena which occurred when the 
ovaries were removed and a return to normal followed 
transplantation of ovarian tissue—this was the real 
inception, even if not the first hint, of the endocrine 
idea. Then the search for the mysterious substance 
began, fruitless as to conclusions for many years but 
very rich in laying the foundations for our knowledge, 
limited though it is, of the physiology of reproduction. 

One needs only to mention a few who placed stones 
in this foundation, which made the recent great 
advancements possible, and to remind oneself how 
important pioneer work is: Fraenkel’ and his corpus 
luteum experiments ; Hitchmann and Adler.? with their 
rediscovery of the cycles of the endometrium; Meyer * 
and Schroeder,* who helped to establish the concomitant 
cycles of ovary and endometrium; Stockard and 
Papanicolaou,® whose discovery of the cyclic changes 
in the vagina of lower animals still more firmly estab- 
lished the synchronicity of the ovarian and endometrial 
cycles and the control of the latter by the former and 
greatly fostered animal and human endocrine research. 

Knowledge began to crystallize when Robert Frank ° 
in 1922 and Allen and Doisy? in 1923 independently 
demonstrated the hormone ‘activity of the follicle fluid. 
The pursuit of the elusive factor seemed accomplished, 
but there was yet another to come, which Novak * and 
others had predicted, because the microscopic appear- 
ance of the endometrium indicated that there should be 
some principle, probably from the corpus luteum, which 
would complete the ripening of the endometrium into 
the progestational phase ; to them the endometrial pic- 
ture seemed incomplete. Their prediction came true 
when Corner and Allen® in 1928 extracted from the 
corpus luteum of rabbits a substance which they called 

progestin.” “This had exactly the effects presupposed 
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for it.’* Now four hormones were known, for Smith 
and Engle *?® in the United States and Aschheim and 
Zondek ** in Germany in 1927 had completed the chain 
of glands immediately involved in the female physiology 
of reproduction and demonstrated the dominant role of 
the anterior hypophysis in the reproductive system. 
This predomination of the gonadotropic principle on 
the endometrium, through the agency of the estrogenic 
substances of the ovary, is too familiar to require 
repetition. ‘ However, there are two other active prin- 
ciples found in the urine similar in their action to the 
gonadotropic principles of the hypophysis, the gonado- 
tropic substances of pregnancy urine or of the placenta. 
These six hormones are the known factors concerned 
in the physiology of reproduction. However, their 
very complex mechanism still eludes complete solution, 
just enough to leave their therapeutic use very unsatis- 
factory. 

Since all these endocrine forces are recognized, any 
failure, derangement or deficiency in this succession of 
endocrine events may result in sterility and abortion. 
Other glands have some influence on fertility; for 
example, the adrenals, the hypothalamus, the pancreas 
and particularly the thyroid. 

I shall not have time to discuss their as yet rather 
obscure effects, with the exception of the thyroid, 
which is a very definite factor in the physiology of 
reproduction. Therefore, in the diagnosis of the 
causes of infertility, sterility and abortion, one must 
investigate the three glands most frequently involved— 
the pituitary, the ovaries and the thyroid—and the 
offending gland must be determined, which can 
usually be accomplished with reasonable accuracy 
by clinical data—the knowledge of the stigmas of 
the various endocrine types, the details of which 
have no place here but may be found in treatises on 
endocrinology, such as Frank’s “The Female Hor- 
mone,” ?* in which will also be found the technic of 
laboratory tests for the active principles in the blood 
and urine. 

Much has been learned about the physiology of 
reproduction, but it must be confessed that only the 
framework has been erected. Much material must yet 
be accumulated and put in place before the edifice can 
be completed. Therefore knowledge of the endocrine 
factors involved in sterility and abortion are truly 
scanty ; as Novak * has put it: “As a matter of fact, 
there are only a few aspects of the problem sufficiently 
crystallized to justify discussion.” It is interesting, 
if not profitable, to consider a few of the functional 
disturbances usually accompanied by sterility. 


FUNCTIONAL AMENORRHEA 


When a woman has never menstruated, she usually 
has never ovulated and cannot conceive. There is 
no known way, as yet, of producing ovulation in 
women, such as can be done by injecting pregnancy 
urine in some lower animals. Amenorrhea, attended 
by sterility, is frequent in pituitary endocrinopathies. 
When uncertain of the diagnosis by clinical observa- 
tion, hormone blood and sugar tolerance estimations, 
and x-ray examination of the sella turcica will often 
complete the necessary evidence. 

When amenorrhea is incomplete or when there is 
oligomenorrhea, the ovary has demonstrated its ability 
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to ovulate, although inadequately. This type is quite 
apt to respond to treatment. 

That the ovaries are sometimes primarily deficient 
is shown by a large amount of pituitary hormones, by 
laboratory tests, and by the absence of estrogen, a 
sure sign of ovarian hypofunction. Treatment by 
estrogenic substances is useless, for no endocrine gland 
is stimulated by its own product. Furthermore, the 
effect may be injurious. The gonads are not self regu- 
lating ; the seat of such control is in the hypophysis." 
Hypophysis products and the gonadotropic product of 
pregnancy urine or of the placenta have, in our hands, 
been very disappointing. We have had better results 
with thyroid, even when the basal metabolism is not 
markedly low. 

Functional bleeding is usually accompanied by 
sterility because both the hemorrhage and the sterility 
are due to functional abnormality of the ovaries, which 
produces an excessive amount of estrone, causing a 
hyperplasia of the follicular phase of the endometrium 
and, on account of the failure of ovulation, no progesta- 
tional endometrium is formed. This usual explanation 
of the condition may have to be altered. 

Burch, McClellan and Johnson,’* by animal experi- 
mentation and cannula curet biopsies of human endo- 
metrium, found three degrees of endometrial abnor- 
mality : 

First, functional bleeding, usually moderate, with luteal 
endometrium. 

Second, menorrhagia, with aluteal endometrium and cystic 
glandular hyperplasia. 

Third, aluteal atrophic endometrium, with a tendency toward 
amenorrhea. 


They concluded that the disorders of menstrual inter- 
val and flow are the result of ovarian underfunction, 
the severity of which is indicated by the state of the 
endometrium, and that the underfunction may be pri- 
marily ovarian or secondary to lesions in other endo- 
crine glands. 

Hamblen,’® reporting 358 consecutive endometrial 
biopsies from women with functional bleeding, found 
four different endometrial patterns, of which the vast 
majority were of the estrogenic stimulating type, but 
only 45 per cent showed the classic pattern of endo- 
metrial hyperplasia. 

Evidently cannula curet biopsies are upsetting some 
former ideas, as careful research has a disconcerting 
way of doing. 

The treatment must inevitably be adjusted to the 
type of endometrium found but, since cystic glandular 
hyperplasia is the predominant type, perhaps the use 
of progesterone will still remain the rational treatment. 
Gonadotropic substances in the past have given variable 
success, sometimes spectacular and the very next time 
an utter failure. I imagine that cases presenting a low 
basal metabolic rate will continue to give reasonable 


results. 
ANOVULATORY MENSTRUATION 


Menstruation without ovulation was called to the 
attention of the profession by Corner ** and Hartman ** 
by their discovery that at certain times monkeys men- 
struated without ovulation. Novak and many others 
have demonstrated by means of the cannula curet that 
the endometrium of some women show no progesta- 
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tional changes; therefore these women have not ovu- 
lated and of course cannot conceive. 

There is no treatment at present. 

Habitual abortion and sterility are closely allied 
because the same endocrine factors are involved. These 
influences vary from normal, through low fertility, 
to sterility. When a woman of low fertility conceives, 
the endocrine factors that preserve the pregnancy—for 
example, progesterone from the corpus luteum of preg- 
nancy—may be insufficient and she aborts; therefore 
treatment with progesterone is logical. 

Bishop, Cook and Hampson ** found progesterone 
valuable in habitual and threatened abortion. 

Krohn, Falls and Lackner ’° reported nineteen cases 
treated with progesterone, of which 74 per cent were 


successful. 
DEFECTIVE GERM PLASM 


The confused state of the etiology of abortion 
assumed a more scientific aspect when His, and later 
Mall *° and Streeter,’ found that embryologic defects 
—defective germ plasm—were frequent causes of fetal 
death and abortion. Mall thought it was caused by 
poor environment; i.e., a faulty endometrium and 
resultant improper nourishment. Robinson,?? on the 
other hand, thought the difficulty was inherent in the 
ovum itself because some ova were faulty and others 
perfect in litters of ferrets. Either theory is com- 
patible with endocrine deficiencies. 


ENDOCRINE TREATMENT OF STERILITY 


With our present knowledge of the physiology of 
reproduction and the known dominance of the anterior 
hypophysis through the gonadotropic hormones, it 
would seem logical to employ preparations of them in 
most cases of sterility. One cannot be too critical of 
their use experimentally, but their exploitation is repre- 
hensible and their indiscriminate use unwise. 

Because of my own unsatisfactory results with the 
hypophysis extracts and the gonadotropic products I 
have made a searching review of the clinical reports in 
the literature, but I remain unimpressed, though 
hopeful. 

Isolated reports of success are without value. Scien- 
tific statistical formulas cannot be applied to small 
series, and most reporters seem not to take into con- 
sideration the number of cases which spontaneously 
return to normal, which Frank emphasizes thus: “I 
have so often seen improvement or cures in ameorrhea 
and sterility, without any therapy, that I am fully con- 
vinced that therapeutic results, so frequently found in 
the literature, are accidental or coincidental.” 

Much, perhaps most, of the trouble is due to the 
gaps in our knowledge, which in due time will be filled; 
much is due to misinformation, much to credulity and 
much to overenthusiasm and uncritical use of en 
crine products. 

I am quite as critical of my own figures given here 
as I am of the figures of others. I realize that the 
cases reported are relatively small, too small to apply 
statistical formulas. They are given only as evidence 
and not as proof. 


THE THYROID AND STERILITY 
Since-1922 I have studied the relation of the basal 
metabolic rate to sterility, abortions and menstrual dis- 
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turbances. In our first small series of sixty-nine ** con- 
secutive sterile women, in whom no other evidence of 
myxedema was present, 50 per cent had a low basal 
rate; adding those who had conceived but aborted, 
the figure was 56 per cent. Carefully supervised 
thyroid medication resulted in 33.3 per cent conception, 
14 per cent of whom aborted. One woman conceived 
three times under thyroid medication, bringing the per- 
centage of conceptions to 40. In another group of 114 
women, 45 per cent of the married women were sterile 
and 40 per cent of the entire group had functional dis- 
turbances of menstruation. In a second series ** of 
137 women, approximately the same figures were 
obtained, but in addition we found that 63 per cent 
had abnormal menses (our patients all came from a 
goiter area). 

Our third series (including the previous reports) 
consists of 255 married women, 49.7 per cent of whom 
were sterile. Of 332 women, married and unmarried, 
33.5 per cent had functional disturbances of menstrua- 
tion. During the fifteen years of our experience to 
date (including cases not previously reported) there 
was a consistent rate of conceptions of 30 per cent in 
women with low basal rates. 

Haines and Mussey of the Mayo Clinic ** confirmed 
our thyroid treatment of functional menstrual dis- 
turbances, saying: “Because of a desire to determine 
the efiectiveness of thyroid medication alone, in the 
treatment of certain menstrual disturbances, no patient 
receive any other treatment. All were definitely 
improved; amenorrhea, 72 per cent; oligomenorrhea, 
55 per cent; menorrhagia, 73 per cent, and general 
health, 75 per cent.” ; 

Also in this connection Haskins ** says: “Most 
gynecologists agree that thus far, of all the gland 
products, thyroid has proved to be the most useful for 
a variety of endocrine disturbances, including amenor- 
thea, oligomenorrhea, menorrhagia, sterility and 
abortion.” 

Marine, long ago (1917) when there was scarcely 
any usable knowledge of the endocrines, declared: “The 
relation of the thyroid to the sex organs in the female 
is the most frequent and classical illustration of the 
interrelation of the function of glands with internal 
secretions.” 

Frank adds testimony by saying “The sole endocrine 
preparation that has proved itself of real value has 
been thyroid extract, which is of use in patients with 
lowered basal metabolism.” 

Novak § declared that thyroid medication in sterility 
and abortion are more often efficacious than any other 
form of organotherapy. 

Desiccated thyroid was the first, and is still one of the 
few successful, substitutional hormone preparations. 
Perhaps when one gives desiccated thyroid one is doing 
fo the ovaries what the pituitary has failed to do 
through stimulation of the thyroid gland by means of 
the thyrotropic hormone. 

I quote the concluding paragraph of an editorial in 
THE JourNAL :?27 


These reflections [criticisms of the misuse of sex gland 
nones] are not intended to inhibit chemical and biologic 
‘tudies in accredited laboratories. Neither do they apply 
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to the carefully controlled clinical application of accepted 
knowledge by competent observers; this is necessary. Rather 
are they intended (1) to emphasize that there is a great dis- 
crepancy between laboratory knowledge of the hormones and 
their clinical application, (2) to suggest that for the present only 
those clinicians with facilities for critical study be encouraged 
to administer the newer endocrine preparations to patients 
and that these clinicians be urged to publish their negative as 
well as their positive results, and (3) to suggest that a large 
group of physicians not represented in either of the groups 
mentioned cease their undiscriminating injection of unknown 
substances into unsuspecting patients. 


Physicians are perhaps cynical because of our limited 
knowledge of the endocrines and the complexity that 
faces it, but the tendency is to optimism when it con- 
templates the accomplishments of the recent past with 
their great promise for the future. 

1009 Nicollet Avenue. 





ENDOCRINE TREATMENT OF VAGINITIS 
OF CHILDREN AND OF WOMEN 
AFTER THE MENOPAUSE 


ROBERT M. LEWIS, M.D. 


NEW HAVEN, CONN. 
AND 


ELEANOR L. ADLER, M.D. 
NEW YORK 


In 1933 one of us (Lewis*) showed that by admin- 
istering estrogenic substance it was possible to change 
the thin vaginal mucosa of the child to that resembling 
the thick epidermis-like structure of the adult. This 
change is a temporary one and subsides when treat- 
ment is withdrawn, with a reversion to the normal 
vaginal mucosa characteristic of childhood. Together 
with the report of this observation were recorded eight 
cases of gonorrheal vaginitis in children, treated with 
estrogenic substance. Most of these were treated with 
hypodermic injections of aqueous solutions of the 
principle. In some, estrogen suppositories were used 
as adjuvants. All were improved and some cured. 

Later we? reported that the building up of the 
vaginal mucosa in this way produced a strongly acid 
vaginal secretion like that of the adult menstruating 
woman. Before puberty and after the cessation of 
ovarian activity the vaginal mucosa is a delicate thin 
structure with a so-called secretion, which is neutral 
or faintly acid. During these years it is an easy prey 
to invasion by pathogenic bacteria, gonococci in par- 
ticular. Long ago Doderlein taught the important role 
that the acid vaginal secretion of the adult plays as a 
protection from infection. Gonococci as well as many 
other organisms perish in vitro if the py of the medium 
on which they find themselves is lower than 6. In 
patients treated with estrogenic substance the vaginal 
acidity often drops to 5 or below. When the hydrogen 
ion concentration is kept below 6 we usually fail to 
recover gonococci from vaginal smears or cultures. In 





E. R. Squibb & Sons gave us the large amounts of amniotin used in 
the treatment of the cases that we have 

Drs. Benson, TeLinde and Mazer have permitted us to include in this 
paper some of their work that has not been published. 

ead before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Eighth Annual Session of the American Medical 
Association, Atlantic City, N. J., June 10, 1937. 

A grant from the Milbank Fund made possible the study carried on 
under the Department of Pediatrics of New York University Medical 
School in the Children’s Medical Service of Bellevue Hospital. Also 
facilities were extended to us by the Yale School of Medicine. 

1. Lewis, R. M.: Am. J. Obst. & ~ 26: 593 (Oct.) 1933. 

2. Hall, B. V., and Lewis, R. M.: docrinology 20: 210 (March) 
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short, we believe that the production of a marked 
vaginal acidity is an important adjunct in effecting 
cures in these cases. 

By treating a small series of children with gonor- 
rheal vaginitis with quite large amounts of ethylene 
glycol amniotin hypodermically, we cured the disease 
in an average of 24.2 days. These results were con- 
firmed by some clinics, although others did not meet 
with the same therapeutic success. Mazer and Israel * 
reported good curative results using large amounts of 
estrogenic substance subcutaneously, but they noted 
also such by-effects as enlargements of the breast and 
rarely slight menstrual discharges. 

Happily TeLinde and Brawner* used vaginal sup- 
positories of amniotin and at once obtained brilliant 
results, obtaining cure in seventeen successive cases of 
gonorrheal vaginitis. This method is very advantageous 
because it is not disturbing to the patient, can easily 
be administered by an intelligent mother and requires 
such small amounts of the substance that no undesirable 
effects are known to have occurred. 

According to our own experience, treatment solely 
with vaginal suppositories as described by TeLinde 
and Brawner * has proved vastly more simple and effec- 
tive than the use of hypodermic or oral preparations. 
We shall here summarize our results in eighty-two 
cases of gonorrheal vaginitis in children treated only 
with amniotin suppositories in the Children’s Medical 
Service of Bellevue Hospital, New York. The recent 
results of other clinics, furnished us in personal com- 
munications, are also included. 

To be specific, this form of treatment consists in 
the insertion of a gelatin capsule containing 75 rat units 
of amniotin, or one half of an amniotin suppository, 
into the vagina each night at bedtime. (One half of a 
suppository contains 1,000 international units of estro- 
genic substance.) No douches are used, but at first the 
external genitalia may require cleansing if the dis- 
charge is profuse. 

At the Bellevue Hospital we found that in 107 
courses of such treatments the vaginal smears became 
negative (absence of pus and gonococci) on an aver- 
age in twenty-four days. A few patients required 
many weeks before negative smears were obtained; on 
the other hand, some cleared up in a very few days. 
Satisfactory results require faithful daily treatment. 
Some of our patients required unduly long treatments 
because this fact was overlooked. 

Of a total of eighty-two patients with gonorrheal 
vaginitis adequately treated with amniotin suppositories 
alone in the Children’s Medical Service at Bellevue to 
April 15, 1937, two were not cured. The remaining 
eighty are apparently well. Twenty-nine have been 
cured for over one year, twenty-one for over six 
months and the other thirty have been apparently well 
(negative smears, and the like) for from one to six 
months. One of the two uncured cases was puzzling 
because there was no physiologic response even after 
the administration of large amounts of the substance. 

Together with others using this method of treatment 
we found that reinfections and recurrences were a 
serious problem. Twenty-five of our eighty patients 
returned from their homes again with vaginitis after 
having been apparently cured. We believe that most 
of these cases were reinfections. At least we know 
that in the homes of twelve of these children there 





3. Mazer, Charles, and Israel, S. L.: Studies on the Optimal Dosage 
of Estrogens, J. A. M. A. 108: 163-168 (Jan. 16) 1937. 

4. TeLinde, R. W., and Brawner, J. N.: Am J. Obst. & Gynec. 30: 
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were other persons with gonorrhea. It seems probable 
that these patients reacquired infections from their 
original sources. One case recurred while the patient 
was in the hospital, but we have reason to believe that 
this was also a reinfection. These patients, when they 
returned, were cured by being treated as before with 
suppositories. It is of interest that patients treated 
a second time usually get well more quickly than do 
patients having their initial treatments. We believe that 
all patients should be under observation for at least 
one year after they are apparently cured. They should 
be kept from intimate contact with other girls for at 
least the first six months of this time. It seems unneces- 
sary to add that, if the treatment with suppositories is 
unsuccessful, a careful investigation of the cervix, 
urethra and rectum must be made. We have found 
but few instances of persistent endocervical infection. 

Mazer and Israel * treated sixty cases of gonorrheal 
vaginitis with hypodermic injections of from 1,000 to 
1,500 rat units of estradiol benzoate every other day 
for eight weeks. These cases showed the physiologic 
by-effects previously mentioned. In the sixty cases 
there were five recurrences. Mazer ° writes that he has 
now treated thirty-five children with vaginal supposi- 
tories containing estrogenic substance. Only sixteen 
of these have been treated long enough to permit a 
follow-up of from three to six months, but all were 
apparently cured and in only one case was there a recur- 
rence. Mazer believes that all patients should be 
treated for at least eight weeks to insure against recur- 
rence, and we agree with this policy. 

Benson and Steer* have reported the hypodermic 
treatment of eighty patients with different preparations 
of estrogenic substance. Sixty-six were apparently 
“cured” but in nearly all the condition recurred. Ina 
later group of ninety-two cases Benson’ used amniotin 
capsules intravaginally for an average of twenty-one 
days. Negative smears and apparent cures were 
obtained, but after the patients returned to their homes 
about one half were reinfected or the condition 
recurred. He observes * that “an analysis of these cases 
would seem to indicate in general that those showing 
recurrence were the ones returned to unclean homes, 
while those that remained cured went back to clean 
homes or child caring institutions where there was no 
contact ‘with infected cases.” Benson believes also that 
apparent recurrences after discharge from the hospital 
are usually reinfections. Possibly longer treatment of 
these cases might have reduced the number of 
recurrences. 

Richard W. TeLinde*® writes that in his clinic im 
Baltimore 140 cases of gonorrheal vaginitis have been 
successfully treated with amniotin suppositories. 
first 100 have been reviewed. In this number the con- 
dition has recurred only twice or the patient has been 
reinfected, one six and one seven months after treat 
ment was stopped. 

The cost of the suppositories of estrogenic substance 
used in the average case is not excessive for the private 
patient (amounting as a rule to eight or ten dollars). 
Since only relatively small amounts of estrogenic $ 
stance are given by suppositories, it is our opinion t 
the treatment is not dangerous. No ill effects have been 
seen. However, we advise against the administration © 
large doses of estrogenic substance over a long period 0 





5. Personal communication to the authors. P : 
r 6. Bueen, Be 2, re ano Rag Vaginitis of Children, Am. J. 
is. ild. 53: 824 arch) 1937. . 
7. Benson, R. A.: Reported at a meeting of the Regional Confer 
on A Social Hygiene, Feb. 3, 1937, and by personal communication 
the authors. hae 
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time as possibly injurious, although there is no conclu- 
sive evidence of harmful results following such treat- 
ents. 

Teanaky 8 has advocated using acidulated sugar in the 
vagina combined with occasional douches of dilute acetic 
acid. Little * states that he has treated thirty-nine cases 
of gonorrheal vaginitis in this way, with the number of 
days required to effect a cure averaging 98.5. At 
resent the number of our own cases in which this 
method of treatment was used is too limited to report. 
Sugar tablets must be inserted into the vagina two or 
three times a day. In our experience the vaginal secre- 
tions are not acid if measured some hours after the 
sugar tablets are dissolved. We have had but little 
experience with sulfanilamide and wait with interest 
to learn what value it may have in the treatment of 
gonorrheal vaginitis." 

Until recently the treatment of senile or postmeno- 
pausal vaginitis has been most unsatisfactory. After 
cessation of the secretion of estrogen following the 
menopause or castration, the vaginal mucosa reverts to 
the thin, ill developed structure of childhood. The 
secretions are no longer acid and the mucosa becomes 
once again easily infected. When infected, such 
patients complain of burning, itching or pain in the 
vagina, and coitus may be painful or impossible. The 
appearance of the vaginal walls as described by Davis *° 
and others is characteristic. In 1935 Davis reported 
remarkable success in treating these cases with amniotin 
subcutaneously. In the majority of his cases he admin- 
istered 100 rat units of amniotin hypodermically three 
times a week. The average duration of the treatments 
was six weeks. Vaginal suppositories alone did not 
give satisfactory results. Usually complete symp- 
tomatic relief was afforded in about ten days. Biopsies 
taken at intervals during treatment showed the develop- 
ment of the vaginal mucosa in appearance exactly 
similar to that of a woman during the years of men- 
strual life. The vaginal secretions also became acid. 
Davis states that ordinarily the treatment of such 
patients should be continued for from six to eight 
weeks, for if any infection or inflammation remains 
the symptoms will return soon after it is stopped. In 
amy event, when treatment is stopped the vaginal 
mucosa reverts to that of the childhood type, and if the 
factors that were responsible for the original infection 
are again encountered reinfection will follow. 

Others have confirmed Davis’s observations. Jacoby 
and Rabbiner,1! for instance, report like results in 
twenty-five cases. 

In our own experience, results have been good when 
the condition treated was a typical senile vaginitis. 
Vulvar leukoplakia has not been benefited. We have 

d two cases, one after removal of the ovaries and 
me following intra-uterine irradiation, in which the 
shrunken vagina became so dry and sensitive that inter- 
course was impossible. In both instances treatment 
with amniotin was effective in relieving the situation. 
It is probable that, as well as building up the vaginal 
mucosa, secretion from the cervix and Bartholin’s 
slands was restored. 





8. Karnaky, K. J.: M. Rec. & Ann., Houston, Texas, May, 1936, 
and other: articles, 
9. Little, A. A., Jr.: J. Pediat. 10: 202 (Feb.) 1937. 
ar Since the writing of this paper, treatment with sulfanilamide has 
children Pleted | in a series of seventeen cases of gonorrheal vaginitis in 
Pe eg In nine of these cases the results were dramtic, with clearing 
cghtcharge and negative smears developing in twenty-four and forty- 
hours, Inadequate dosage probably accounts for the falure of three 
ful j to respond; therefore treatment with sulfanilamide has been success- 
0. Dat of fourteen adequately treated cases. 
Te wine M. E.: Surg.,.Gynec. & Obst. 61: 680 (Nov.) 1935. 
81: te Adeiph, and Rabbiner, Benjamin: Am. J. Obst. & Gynec. 
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Five years ago the treatment of vaginitis in children 
and in women after the menopause was anything but 
satisfactory. These newer methods of today are yield- 
ing gratifying results. 

CONCLUSION 

We have had better results with the use of estrogen 
suppositories than with hypodermic treatments with 
estrogen preparations. 

52 Trumbull, Street. 





THE ENDOCRINE TREATMENT OF 
MENOPAUSAL PHENOMENA 


J. P. PRATT, MD. 
AND 
W. L. THOMAS, MLD. 


DETROIT 


The menopause is an event which has attracted wide 
attention among the public as well as among members 
of the medical profession. A variety of symptoms have 
been attributed to the critical change in a woman’s life. 
A sharp distinction between the physiologic and the 
pathologic manifestations during this epoch of life has 
rarely been made. A causal relation between the 
symptoms exhibited and the physical changes in the 
body have been frequently assumed but seldom estab- 
lished. Numerous procedures and materials have been 
advocated for relief or cure, but proof of their specific 
efficiency is usually lacking. In recent years, special 
attention has been directed to endocrine preparations 
as therapeutic agents for relief of menopausal symp- 
toms. In the present study of endocrine therapy, con- 
trol observations have been used. 


MATERIALS 


The materials selected for study of the menopause 
may be divided into capsules and compressed tablets for 
oral administration, and sterile ampules of oil for 
hypodermic injection. The capsules, which were 
identical in appearance, contained theelol, phenobarbital 
or lactose. The compressed tablets, which were 
identical in appearance, contained either emmenin or 
lactose. The ampules contained either oil alone or 
theelin in oil. For identification, the preparations were 
given a code number, which was changed frequently to 
keep the one prescribing them ignorant of the nature 
of his prescription. One of us changed the code 
number from time to time without informing the one 
who administered the preparations. Before the prep- 
aration of the unknowns was completed, eleven patients 
were treated with phenobarbital and six with bromides. 
With these seventeen exceptions, the agent prescribed 
was unknown until final observation was recorded. 


METHOD 


Two hundred consecutive menopausal cases were 
studied over a period of several months. Only 100 
of the subjects returned often enough to justify tabula- 
tion. A complete clinical record was written, including 
history, physical examination and routine laboratory 
tests of blood and urine. By means of a special form, 
the presence or absence of most of the symptoms 
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The capsules and oil preparations were furnished by Parke, Davis & 
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commonly attributed to the menopause was tabulated. 
Environmental and emotional states varied so greatly 
that they did not lend themselves readily to tabulation ; 
therefore, individual records were made. The symp- 
toms investigated were taken from the current medical 
literature, which suggests that these symptoms belong 
to the menopause. Our observations failed to confirm 
this relationship in many. instances; e. g., arthritis and 
hypertension. The list included changes in the men- 
strual cycle, hot flushes, headache, languor, vertigo, 
palpitation, insomnia, digestive disturbances, paresthe- 
sia, neuralgia, arthritis, weight change, trend toward 
masculinity, impairment of memory, emotional insta- 
bility, depression, melancholia, extreme irritability, agi- 
tation, apprehension, delirium and suicidal tendency. 
After voluntary statements were accepted, leading ques- 
tions were asked, to complete the record. Physical 
examination included observation on weight change, fat 
distribution, genital involution, blood pressure change, 
pulse rate, evidence of arthritis and signs of mascu- 
linity. Laboratory tests included bio-assay of the urine 
in only a few instances and are therefore not reported. 
Geist! has recently called attention to the lack of 
correlation between excretion of hormones and meno- 
pausal symptoms. 
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Results 
Per Cent 
Com- 
pletely or 
No. of Complete Im- Doubt- No _ Partially 
Drugs Cases Relief proved ful Relief Relieved 
Unknown 
I. ccnkiscaciteae 14 8 1 i 5 64.2 
Phenobarbital....... 21 12 4 1 4 76.1 
A ere 23 12 4 3 4 69.6 
ie 8 3 3 2 75 
Theelin in oil......... 10 ) 2 3 7 
| ee 7 4 2 1 85.7 
Known 
Phenobarbital....... 11 10 1 100 
Bromide mixture... .. 6 3 1 2 66.6 
<A a ee 100 57 18 4 21 75 





Concurrent diseases and conditions which were not 
menopausal were treated as indicated. 

All patients were sufficiently intelligent and informed 
to be aware of the popularly accepted relationship 
between failing ovarian function and menopausal symp- 
toms. When treatment was prescribed, the patient 
inferred that she was receiving some ovarian prepara- 
tion. Since the nature of the preparation was unknown 
at the time it was prescribed, the observer was unable 
to correct the patient’s assumption. 

The dosage was varied according to the severity of 
symptoms and the response obtained. One or two cap- 
sules or tablets were given from one to three times a 
day. Injections were given daily for a period of from 
five to ten days. After varying intervals, the injections 
were repeated as indicated by the results obtained. The 
total amount of theelol given to a single patient in the 
course of treatment varied from 2 to 5 mg. The total 
amount of theelin varied from 12,000 to 96,000 inter- 
national units (1.2 to 9.6 mg.). No untoward effect 
was noted in any instance. 

Patients who did not return regularly for observation 
were not included in the final tabulation of results. 
This excluded many who were entirely relieved by the 
first course of treatment and therefore failed to return. 
Those who had few-or no symptoms besides cessation 
of menstruation were also excluded. 
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Many different personality types were encountered, 
but the patients were not classified according to this 
criterion. The psychotic patients were observed by a 
psychiatrist. These patients were retained in the hos- 
pital not less than three months. Not one of this group 
was improved. 

The use of a placebo is by no means new. Practically 
every physician of experience has used it at one time 
or another. It has rarely been used, however, as a check 
to determine the value of hormone therapy in the human 
being. A similar experience was recently reported by 
Aschner and Buch Casamor ? in treating gonadal dys- 
function in the male. Satisfactory results were obtained 
in males when no hormones were used if the patient 
believed that he was receiving gonadotropic stimulating 
therapy 

COMMENT 

The term menopause has been used with the generally 
accepted broad interpretation. Etymologically it means 
merely a physiologic cessation of menstruation. The 
climacteric, or critical age, signifies a period of life 
characterized by a complexity of phenomena, the most 
conspicuous of which is the cessation of menstruation, 
No term accurately distinguishes between physiologic 
and pathologic processes. The menopause, though 
loosely used, is popular among the public as well as the 
medical profession to express the concept of the period 
of transition in a woman’s life from the reproductive 
period to senility. 

The average age of women in this series at the time 
of observation was 45.6 years. The average age at 
the onset of the symptoms was 43.5 years. Eleven of 
the patients had an artificial menopause. The average 
time that elapsed between the operation and the onset 
of the first symptoms of the artificial menopause was 
ten weeks. In general, the symptoms of the artificial 
menopause were more severe than were those of the 
natural menopause. 

Hot flushes are such a constant symptom of the 
menopause that no patients are included in this series 
who did not have this symptom. The frequency and 
duration of the flushes were recorded but showed rather 
wide variation. In general, they are a good indicator 
of the severity of the condition. Some of the patients 
are more impressed by the sweats than by the flushes. 
The degree of relief from the flushes and the sweats 
is the best single indicator of the amount of improve- 
ment obtained. For the sake of accuracy in estimating 
results it is unfortunate that the best criterion 1 
subjective. 

Languor was the second most frequent symptom 
noted in this series. There is no satisfactory measure 
of the degree of languor besides the impression of 
individual experiencing it. Other contributing factors 
than the menopause were frequently responsible for 
languor. Among these may be mentioned anemia, hypo 
thyroidism and emotional disturbance. 

Different observers agree that approximately 85 pet 
cent of women pass through the menopause wi 
interrupting their daily routine. The 100 cases pre 
sented here belong to the remaining 15 per cent, since 
only those women were included who came for treat 
ment of symptoms of the menopause. J 

The menopause is a conspicuous event in the life of 
most women. Environmental changes are frequent 4 
often profoundly influence the life of the individual. 


a 
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These changes are too diverse to permit detailed dis- 
cussion here. The tabulation of results gives no indi- 
cation of the importance of this factor. In every 
instance, however, the environment was given careful 
consideration. 

It is realized that 100 cases is a small number from 
which to draw conclusions. They are sufficient, how- 
ever, to establish a trend. The method was chosen 
because it was one means of controlling observations. 
Medical literature contains an abundance of impres- 
sions without controls. 

It is interesting to note in the tabulation of results 
that, regardless of the form of therapy, the majority 
of patients were relieved or improved. Furthermore, 
there is only a slight difference indicated for the differ- 
ent ageuts used. 

The question arises whether those who failed to 
obtain relief would have been benefited by larger doses 
of theelin or longer periods of treatment. One of the 
patients in whom treatment failed received more theelin 
than any other patient. She was subjected to one envi- 
ronmental shock after another. During a three months 
vacation, however, she was living under ideal circum- 
stances and remained symptom free, although she 
received no therapy at all. When she returned to the 
city, the unfavorable environment was again encoun- 
tered and all her symptoms returned. She resented 
strongly the necessity of an artificial menopause. She 
was a highly sensitive woman who responded exces- 
sively to ordinary environmental stimuli. 

The other failures are still under observation. They 
are being studied intensively to see whether they rep- 
resent a group in which the symptoms of ovarian 
failure predominate. Other factors are being eliminated 
inan attempt to isolate ovarian deficiency as a primary 
cause. 

One of the patients presenting the menopausal syn- 
drome was seen by a psychiatrist ten years before. She 
presented identical symptoms on the two occasions. At 
the time of the first visit she was menstruating regu- 
larly and showed no signs of genital involution. The 
diagnosis at that time was anxiety neurosis. When seen 
ten years later for the same symptoms, she had ceased 
to menstruate and showed genital involution. The diag- 
nosis was menopausal syndrome. In both instances she 
obtained striking relief from sedation. The frequent 
tesemblance of menopausal symptoms to the symptoms 
of anxiety neurosis cannot be overlooked. 

Life is a continuous process. During the reproductive 
period there is a gradual waning of ovarian function. 
The transition from the reproductive period to senility 
is physiologic and gradual. It is not a crisis. The trans- 
formation involves the body as a whole, though the 
change in the ovaries and the organs under their direct 
control is most conspicuous. In the majority of 
lstances, it is illogical to assume that substitution for 
failing ovarian secretion will alter the whole body and 
attest the natural aging process. 

The symptoms occurring at the time of the menopause 
are complex. Many diseases and pathologic states may 

concurrent with the menopause. Is the menopause 
an entity? Inclusive consideration of all menopausal 
symptoms really involves a large part of the field of 
medicine. 

CONCLUSIONS 

l. The symptoms attributed to the menopause are 
80 diverse that it seems unreasonable to consider that 

of them are due to ovarian failure alone. 
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2. The menopause is a term used loosely to indicate 
the physiologic transition in the life of a woman from 
the reproductive period to senility. 

3. Pathologic conditions occurring at the time of the 
menopause should be distinguished from physiologic 
states. 

4. Estimation of the merits of any form of therapy 
for the menopause should be based on the relief of 
pathologic symptoms and not on changes in physiologic 
states. 

5. Equally good results may be obtained by many 
agents used empirically. 

6. Substitution therapy should be reserved for those 
cases in which the pathologic symptoms can be demon- 
strated to be due to ovarian failure. 

7. The method used in this study offers one means 
of selecting cases probably due to ovarian failure. 

2799 West Grand Boulevard. 
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ON PAPERS OF DRS. FRANK, GOLDBERGER, SALMON AND 
FELSHIN, DRS. BURCH, MCCLELLAN, SIMPSON, 
JOHNSON AND ELLISON, DR. LITZENBERG, 

DRS. LEWIS AND ADLER AND DRS. 

PRATT AND THOMAS 


Dr. Emm Novak, Baltimore: The paper by Dr. Frank 
and his co-workers emphasized again that physicians are still 
floundering in the treatment of amenorrhea. The groups which 
they described on the basis of hormonic studies are not unlike 
those which can be demonstrated by serial endometrial biopsy. 
For example, in amenorrhea one may find a persistently scanty 
and atrophic endometrium or one which exhibits an essential 
normal cycle (except for the bleeding phase), or one may find 
a typical hyperplasia, this last corresponding to the polyhormonic 
hyperplasia described by Zondek. In the same way, endometrial 
studies show that excessive menstruation can occur from almost 
any type of endometrium. Most characteristically one finds 
some degree of hyperplasia, but often the endometrium is of 
a normal interval type or even quite atrophic. Even a secretory 
endometrium may be seen in certain types of functional bleeding. 
The papers we have heard today illustrate the usual inadequacy 
of blood and urine hormone studies in pointing the way toward 
successful treatment. Valuable as such studies are from a 
scientific standpoint, they are not readily practicable in the 
vast majority of cases, and I believe that in the present state 
of our knowledge endometrial studies will often furnish just 
as valuable information of ovarian function, and far more 
simply. I do not like the use of the term ovarian deficiency 
by Dr. Burch and his co-workers in the explanation of func- 
tional bleeding. Ovarian substance, or hypophysio-ovarian 
imbalance, would seem to be the underlying factor in these 
quantitative menstrual disorders, whether in the direction of 
excess or deficiency. It should not be forgotten that typical 
hyperplasia per se has nothing to do with uterine bleeding. It 
represents simply a maximum effect on the particular endo- 
metrium of a growth hormone, estrogen, which exerts a special 
growth effect on genital mucous membrane. But bleeding does 
not necessarily parallel this growth effect, for the bleeding 
“spill” may occur at almost any level. All physicians have 
seen cases of marked hyperplasia associated with long continued 
amenorrhea. Dr. Burch states that the degree of endometrial 
change corresponds to the severity of the bleeding, an observa- 
tion which does not agree with mine. The thyroid type of 
either menstrual deficiency or excess offers the best results in 
treatment, but unfortunately it constitutes only a small propor- 
tion of all cases. I agree with Drs. Pratt and Thomas, and 
this could be stated almost a priori, that many symptoms are 
unjustifiably attributed to the menopause. They include in the 
symptoms studied in this group of cases such indefinite mani- 
festations as languor, digestive symptoms, impairment of 
memory and many others of this very subjective group. Dr. 
Frank, formerly almost an organotherapeutic nihilist, has shown 
how adequate estrogenic therapy in menopausal cases brings 
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about disappearance of gonadotropic substances in the urine, 
with corresponding improvement in the patient’s symptoms. 

Dr. Etmer L. SevrincHaus, Madison, Wis.: The discussion 
of Drs. Lewis and Adler shows how a physiologic mechanism 
can be used for a pharmacologic purpose. They applied estrogen 
not as substitution therapy, which is the usual goal of hormone 
therapy, but to facilitate healing in an infection. There is 
excellent agreement among the different clinics trying this 
therapy, which is a real contribution to the cure of vaginitis. 
This concept of the pharmacologic use of a physiologic process 
explains many results with thyroid therapy. Nearly all these 
disturbances in the field of gynecology are hypofunctional. The 
one exception might be the menopause, in which with under- 
function of the ovary, or absence of function after castration, 
there is excessive activity of the anterior pituitary in producing 
the gonadotropic material. The thyroid hormone tends to 
stimulate the rate of activity of all tissues. Consequently, 
stimulating results on the pituitary and the ovary may be 
expected from thyroid therapy. I think that is why results are 
seen from use of thyroid in amenorrhea and menorrhagia. Dr. 
Litzenberg’s statement that his patients are uniformly hypo- 
thyroid needs comment. The normal basal metabolism of 
women is at least 5 per cent below zero, which means merely 
that our standards were set prematurely. Until a woman has a 
basal metabolism of —15, she must be considered within 
normal limits. The big problem before gynecology and endo- 
crinology now is to determine how much deficiency exists in 
a given patient, and then to know how much material to give 
in a therapeutic program. Dr. Frank is studying these cases 
quantitatively. These studies are still to be reserved for the 
highly experimental clinics, because assay technics are far from 
being uniformly reliable, and the significance of the urinary 
estrogenic output, as compared with the amount circulating in 
the blood and active within the body, is not known as yet. 
Obviously, the amount in the urine represents only a small 
fraction of that which is active, and until a considerable number 
of normal individuals are studied we cannot make even an 
empirical decision as to the significance of that urinary excre- 
tion. I am at a loss to know what Drs. Pratt and Thomas 
mean by contrasting the physiologic and pathologic disturbances 
of the menopause. All these vasomotor and psychic symptoms 
may occur in patients before the menopause; but the significant 
thing is that, after castration of a woman who has no other 
disturbances, these are the symptoms reported. They occur 
frequently in the spontaneous menopause. There is, conversely, 
the experience that all these symptoms can be abated and 
usually completely relieved by the use of an adequate dose of 
estrogenic materials. Drs. Pratt and Thomas did not tell how 
much of the estrogenic substance per day is employed in a case. 
The necessary dose varies tremendously. For the present at 
least it would be well to stay with the standardized prepara- 
tions from manufacturers who have been making these materials 
long enough so that one knows the materials are what the labels 
say they are. Estrogen will accomplish results either orally 
or by injection. I would prefer to stay away from the parenteral 
use of a foreign oil which leads to foreign body reactions, 
using only the oral preparations. 

Dr. E. C. HamsiLen, Durham, N. C.: Drs. Lewis and Adler 
have proved conclusively the specific vaginal effects of estro- 
genic principles. Drs. Pratt and Thomas have described the 
generally appreciated psychotherapeutic associations of the 
treatment of so-called menopausal symptoms. Larger doses and 
more prolonged administration of estrogenic principles in oily 
solution than Drs. Pratt and Thomas used are necessary to 
secure pituitary depression as judged by urinary hormone 
assays. Some of the failures reported by Drs. Pratt and 
Thomas might have responded to more prolonged therapy. The 
therapeutic employment of estrogen and progestin in my experi- 
ence has permitted the conservative management of many of 
the anovulatory types of functional menometrorrhagia. In 
addition to a local endometrial effect, there results beneficial 
depression of the pituitary permitting rest and restitution of the 
cystic ovaries. Such treatment may be exhibited at the time 
episodes of bleeding occur or may be employed cyclically 
following an initial currettage. Doses similar to those employed 
for full endometrial proliferation in castrates are frequently 
necessary. Such therapy is too expensive at present to warrant 
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its general use. The employment of the so-called gonadotropic 
principles in functional anovulatory phases, responsible in many 
instances for menometrorrhagia, amenorrhea and Sterility jn 
the hope of initiating physiologic exocrine and _ endocrine 
responses in such ovaries, has been widespread and uncritical, 
Such principles, even when exhibited in doses much larger than 
those in general use, possess no claims for specificity. Am 
fifty-one patients with ovaries presumed to be in anovulatory 
phases, I have observed no evidence of any specific effect from 
such therapy as judged by the finding of corpora lutea at 
laparotomy, or by finding a progestational reaction in the 
endometrium. Daily doses as large as 8,000 rat units, and 
total doses as large as 24,250 rat units, given over a period of 
eight days, have been employed. In a recent series of thirty- 
seven patients with functional anovulatory menometrorrhagia 
who were treated during episodes of active and excessive 
uterine hemorrhage, only six showed any diminution in the 
amount of bleeding during such therapy. I agree with Dr. 
Litzenberg that thyroid extract is our main standby in ehdo- 
crine therapy. 


Dr. Frep H. Faris, Chicago: My experience agrees with 
that of Drs. Frank and his co-workers that little is to be 
expected from the injection of estrogenic or gonodatropic sub- 
stance in the primary amenorrheas. The lack of response to 
the large doses they. used show how. utterly useless the dose 
usually recommended must be. I should like to ask Dr. Frank 
whether in his opinion the use of progestin in addition to 
estrogen and the gonadotropic hormone might be indicated in 
those cases especially in which a normal or increased amount 
of estrogenic hormone in the blood is demonstrable. There is 
some evidence to show that the various phenomena developing 
curing the menstrual cycle are dependent on a balance between 
these two hormones. Drs. Burch and his co-workers empha- 
sized that an accurate diagnosis should be made in these 
patients showing menorrhagia and. metrorrhagia before attempt- 
ing any form of endocrine therapy. How easy it is in a 
woman somewhat obese to overlook a small fibroid uterus, | 
have found definite organic changes including carcinoma, fibro- 
myomas, adenomyomas and polyps in uteri removed from 
patients previously treated over a considerable period of time 
with endocrine therapy. Thyroid extract is valuable in these 
patients with menorrhagia on a basis of hypothyroidism. | 
have not found it necessary in these cases to use the estrogenic 
hormone in addition to the thyroid. Gonadotropic substances 
from the urine of pregnant women or from the placenta have 
given some favorable results in some menorrhagia cases, but 
I have noted usually that these results were temporary and 
that progestin preparations seemed to stop the bleeding when 
the other hormone failed. I have also noted in a few cases 
temporary improvement followed by failure after injections of 
progestin. In such cases a combination of progestin and thyroid 
has given good results. Thyroid deficiency as a predisposing 
cause of sterility is almost universally admitted. The mecha- 
nism by which this is brought about is not clear. Does the 
thyroid extract act directly on the ovary? Does it act on the 
hypophysis primarily and on the ovary secondarily, or does it act 
directly on the uterus? The more or less empirical use of a 
remedy usually precedes the scientific explanation of its action 
by a number of years. As regards the treatment of habitual 
abortion or threatened abortion by progestin, more recett 
experience has confirmed my earlier clinical impression and 
laboratory experiments demonstrating its inhibiting action 
the contractions of the human uterus reported here two yeals 
ago. There is no doubt that this is a valuable therapeu 
agent. I am impressed by the careful method of control 
Dr. Pratt and Dr. Thomas have adopted to avoid any 
of prejudice on their part which might develop in favor of one 
or another treatment. The results are thought provoking. My 
experience in dealing with these menopausal cases recef has 
been ‘targely confined to the use of emmenin in the liquid form. 
Whether the effect is produced psychologically or . 
cally, I am not prepared to say; but that a higher 
of patients get a greater degree of relief than with the 
and estrogenic hormone injections previously used I am firmly 
convinced. ae 

Dr. Aucust A. WerNER, St. Louis: 
Thomas stated that “a group of symptoms occurs 
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acteristic for the menopause, castration and partial castration.” 
This is an accepted fact. These symptoms are not due to 
failure of ovarian function per se; they are initiated by ovarian 
failure. Failure of ovarian function disturbs the pituitary gland, 
which exercises an influence over most of the other glands of 
internal secretion. This secondary disturbance causes imbalance 
of the two divisions of the autonomic nervous system and these 
combined factors produce the characteristic symptoms com- 
plained of by castrates and menopausal women. The duration 
of the menopause in some women is from three to six months ; 
in others the duration may be five or six years. If a woman 
whose glandular-autonomic stabilization will require five years 
is treated for three months with relief of her symptoms, it 
can be expected that she will have a recurrence of her symptoms 
at a later time, and treatment must be reinstituted from time 
to time until they cease to recur. Some women have mild to 
severe psychotic symptoms at the climacteric, and if they are 
sufficiently severe the condition has been termed involutional 
melancholia. Drs. Pratt and Thomas stated that they had kept 
some of these psychotic women in the hospital under treatment 
for as long as three months without relief. We treated forty 
women having involutional melancholia (menopausal psychosis) 
at the St. Louis Sanitarium and at Missouri State Hospital 
No. 4. Twenty were given injections of theelin and twenty 
were administered physiologic solution of sodium chloride intra- 
muscularly as controls. Six months’ treatment was decided on 
arbitrarily. Within six months, 66 per cent of the theelin 
treated women had recovered, and those who were given physio- 
logic solution of sodium chloride were not improved. We then 
treated the controls with theelin and had approximately 66 per 
cent recovery in that group. I cannot agree with Dr. Pratt 
that estrogenic hormones do not help these women or that such 
treatment is only psychic. 

Dr. CuarLtes W. Dunn, Philadelphia: An unmentioned 
group of endocrine disorders, the adrenal cortical hyperplasias 
or tumors, are concerned in all the presentations except that of 
Drs. Lewis and Adler. In the adrenogenital syndrome—virilism 
—and in basophilism the ovarian disorder accounts for the 
hypo-ovarian syndrome as defined by Dr. Sevringhaus. Dr. 
Broster of London performs partial adrenalectomy in cases of 
adrenocortical hyperplasia, with good results in restoring men- 
strual function. In his cases, preoperatively, the menstrual 
picture varied; some had amenorrhea, others hypomenorrhea 
and others increased menses. Adult cases of this type show 
early onset of menses and menorrhagia, at 16 to 18 years of 
age, diminishing or abrupt cessation of menses, onset of 
hypertrichosis and frequently hypertension. Sterility and the 
hypo-ovarian syndrome are also part of adrenal cortical hyper- 
function. Drs. Novak and Werner pointed out that we are 
dealing with multiendocrine disturbances. Crookes states that 
the pituitary pathology of basophilism (pituitary basophilic 
adenoma, carcinoma of adrenal cortex or thymus and arrheno- 
blastoma of the ovary) is a hyaline cytoplasmic change and loss 
of basophilic granules in the basophil cells, the presumed source 
of the gonadotropic fraction. Although reputed to be a hyper- 
functional basophilic reaction, pathologically and clinically a 
subovarian state results. In such adrenal cortical disorders, 
Grollman believes that the pituitary changes initiate the ovarian 
hypofunction and in some manner stimulate the androgenic 
zone, which is a destructive cell area lying beneath the adrenal! 
cortex. He believes that adrenal cortical carcinoma does not 
produce basophilism. This view is supported by authentic cases 
and one recently reported by Ullam. Patients presenting hyper- 
Itchosis, moderate hypertension and a history of sterility were 
treated with progesterone and pregnancy occurred. Patients 
simulating the Cushing type became pregnant while amenorrhic, 
‘onfirming Dr. Frank’s observation. As early as one month 
“€t pregnancy, patients have developed an acute clinical con- 

tion of pituitary-adrenal origin; this brings forth Grollman’s 

ief that puberty and pregnancy induce hyperplasia of the 
androgenic layer. In treating these cases I have to administer 
T dosage of estradiol benzoate than given by Dr. Frank 
his co-workers. If dosage is low the symptoms are relieved 
menses are not influenced. Higher dosage not alone 


the symptoms but also induces uterine bleeding in the 
aMenorrheic cases. 
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Dr. Jacop HorrMan, Philadelphia: At the Endocrine Clinic 
of the Jefferson Hospital we have had the opportunity of study- 
ing more than 800 cases of functional menstrual disorders, 
sterility and symptomatic menopause. Endometrial biopsy as 
well as the sex hormone determinations of the blood and urine 
\.ere used in the evaluation of these cases. An analysis of our 
observations reveals that these patients fall into two main groups. 
In one the disorder is purely functional, is capable of sponta- 
neous correction and is amenable to treatment; in the other the 
condition is an expression of constitutional inferiority or a deep- 
seated endocrinopathy and is very resistant to any form of 
therapy. We have employed both general medical measures 
and organotherapy. Controls were used in whom the sex 
hormone preparations were employed. Our experience has 
shown that the commercial preparations have only a limited 
sphere of usefulness. This is not surprising, for the gonado- 
tropic substances have not been shown to exert a stimulating 
effect on the human ovary, while the ovarian sex hormones, 
though capable of stimulating the accessory genitalia, cannot 
activate the ovary itself. An indirect effect of these substances 
by way of the anterior hypophysis has been demonstrated in 
the laboratory animals but not in man. The use of estrogenic 
preparations for the relief of menopausal symptoms has been 
hailed as an outstanding example of the value of sex hormone 
therapy. We have employed estrogen as well as nonspecific 
therapy consisting of hypodermic injections of saline solution 
together with sedatives and found the former less effective, 
although large doses have been administered over a long period 
of time. I am therefore wholly in accord with the observations 
of Dr. Pratt and his co-workers. When it is recalled that the 
climacteric involves not merely a withdrawal of estrogen but 
also a general endocrine upheaval as well as structural altera- 
tions throughout the organism incident to the approaching 
senium, the beneficial effects of estrogen may well be ques- 
tioned. Medical treatment yields the best and most enduring 
results. General hygienic measures, correction of nutritional 
faults and the correction or elimination of all constitutional 
depressive states, supplemented by thyroid extract where indi- 
cated, will favorably affect the organism as a whole and with it 
the gonads. Reduction of weight in the obese and an increase 
in weight in the thin asthenic type is often sufficient to regulate 
the menstrual rhythm and raise the level of fertility. 

Dr. Miscu Casper, Louisville, Ky.: This symposium brings 
out some real advancement in endocrinology. Why do little 
girls have to have gonorrheal vaginitis? is the first question. 
Why does any one have to have gonorrheal vaginitis? Why 
can’t this humiliating and distressing disease be banished, now 
that so much is known about the gonococcus and gonorrhea 
and there really exists something to offer in the way of the 
cure of this disease? The medical profession has been derelict 
in the handling of gonorrhea in the past; but I believe now 
there is an awakening, because we have something in the way 
of treatment to get rid of this disease. I am sure that Drs. 
Lewis and Adler, while not discussing gonorrhea generally, 
have no objection to using other means of treatment along 
with the endocrine treatment. The Elliott hot water treatment, 
hyperpyrexia, and later the sulfanilamide treatment have all 
proved effective in getting rid of gonorrhea. 


Dr. Ceci, StriKer, Cincinnati: I should like to ask Dr. 
Frank whether he has any fear or any evidence of malignant 
changes following massive doses of these hormones, and I should 
like to have an expression both from him and from some of the 
other authors. 

Dr. Peter B. SaLaticu, New Orleans: I would like to 
ask Dr. Litzenberg whether the question of sterility in the male 
side of the picture was thoroughly studied. 


Dr. JEAN Paut Pratt, Detroit: I am grateful to the dis- 
cussers for helping to emphasize some of the varied manifes- 
tations of the so-called menopause. Dr. Novak emphasized the 
vasomotor symptoms as being outstanding, and perhaps objective 
symptoms. I agree in part that the hot flushes may be objec- 
tive. For the most part, however, they are subjective. They 
seem to be such an important symptom of the menopause that 
we did not include cases as menopausal unless the women had 
hot flushes, because that seems to be the one symptom on which 
every one agrees when they discuss the menopause. We charted 
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the number of flushes. We asked the patient to do the same, 
but we were confronted with an unscientific observer furnishing 
the information. Most observations of the menopause are 
unscientific. It is extremely difficult to set up any experiment 
that will correspond with the carefully controlled laboratory 
experiments. Dr. Sevringhaus questions the term “physiologic 
or pathologic states.” Life is a continuous process. There is 
a period of rapid growth in childhood, a period of continued 
rapid growth in adolescence. Then there is a flattening of the 
curve during the reproductive period, following which the curve 
trends downward to senility. Somewher: along that curve 
occurs the first conspicuous event of the reproductive life; 
namely, the first menstruation. In the mind of the public the 
first menstruation is puberty, but physicians know that puberty 
extends over a long period. The same is true of the menopause. 
The public is firmly convinced that cessation of menstruation 
is the menopause, but physicians know differently. It is a very 
gradual change. The function of the ovaries trends downward 
for a period of several years. That is what I mean by a 
physiologic state. It is not a sudden change in the state of the 
ovaries. It is a gradual process which has been going on for 
years. The question of the use of large doses of estrogens has 
been very kindly answered by Dr. Hoffman. Dr. Werner insists 
on keeping the psychoses in the group of menopausal symptoms. 
I am sorry that I cannot give the statistics furnishéd by the 
superintendent of a large institution for the insane, who told 
me that the expectancies of the psychoses of that type were 
no greater in relation to the menopause than they were at any 
other time in the individual’s life, so that the justification for 
calling the psychosis menopausal is not borne out by statistics. 
We do not mean to imply that the menopause cannot be cured 
by the estrogenic hormones. Fortunately, they can cure, as 
well as almost anything else. It does not make so much 
difference in the large proportion of cases what agent is used. 
We were trying to determine what particular patients had 
evidence of ovarian failure and reserved estrogenic therapy for 
that particular group. The 85 per cent who go through the 
menopause without any particular disturbance keep most of the 
menopausal women from seeking medical aid, so we probably 
are dealing with only 15 per cent. Of that 15 per cent we found 
that 75 per cent were relieved by almost any form of therapy. 
Probably in the small group remaining it will be found that 
there is a definite need for some specific therapy. 


Dr. Jennincs C. LitzENBERG, Minneapolis: The question 
was asked whether anything had been done about the male 
studies. I was discussing one subject only, and that is the endo- 
crine influence on the female. It goes without saying that every 
one of these patients was studied thoroughly from every other 
standpoint, which always should be done with every sterile 
couple before taking up the endocrine studies. The thorough 
study of the husband as well as of the wife was made in every 
case of sterility. One should not study individual sterility alone 
but should approach the question as pair sterility. Any one 
who attempts to treat sterility without studying the male as well 
as the female, of course, is not doing his duty. 


Dr. Morris A. GoL_pBERGER, New York: In our bio-assay 
and treatment of amenorrhea, only functional cases of amenor- 
rhea were studied. Cases in which there were severe endocrine 
disturbances were omitted. The animal response to extracts 
from human beings is not positive proof that the substances 
obtained are definite causative factors in the production of 
symptoms in the human being. Our hormone bio-assays have 
shown that cases of amenorrhea fall into four groups: the 
acyclic type, the subthreshold type, the normal type and the 
polyhormonal type of Zondek. The presence of gonadotropic 
factors, or an absence of them, may be found in any of these 
groups. The response of the menopause patient to 30,000 rat 
units, as viewed objectively, consists in the disappearance of 
the gonadotropic factors from the urine, and the change in the 
vaginal smear. The patient is instructed how to prepare the 
smears, and when obtained they are brought to our laboratory, 
where they are stained with 1 per cent aqueous fuchsin. A 
change in the smear occtis corresponding to that in the rodent 
and consisting in the replacement of the leukocytes by small 
epithelial cells even to complete squamous cell metaplasia. 
These effects are definitely noticed in the menopause, and those 
cases of amenorrhea which respond in this way are taken out 
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of the functional amenorrhea group and placed in the menopause 
group. Dr. Novak stressed the use of serial endometrial biopsies, 
We have done this in several of our cases but as yet have not 
fully correlated the results obtained with our bio-assays, 
Another point Dr. Novak mentioned that we also stress js 
that the uterus in our amenorrhea cases appears to be refractory 


to treatment with hormones. We agree with Dr. Sevringhays 
that we do not as yet know whether or not the hormone assays 
are quantitatively and qualitatively the same. To Dr. Fall’s 
question of the use of progestin in addition to estrogen in the 
treatment of amenorrhea we can only say that, were it to be 
used, a definite change in the endometrial picture to one resem- 
bling more nearly the normal premenstrual endometrium would 
be obtained. Bleeding may take place, but the cost of treatment 
would be doubled, since approximately 35,000 rabbit units of 
progestin is necessary. Besides, in the long run the patient 
would not be appreciably benefited because, in order to insure 
a continuation of the menstrual function, treatment would have 
to be prolonged. In answer to Dr. Striker, whose question 
concerns the fear of the use of large doses of estrogenic prepara- 
tions, I may say that in adults we have never experienced any 
untoward effects or any changes suggesting malignancy. Bleed- 
ing, however, has been obtained. On the other hand, in prescrib- 
ing gonadotropic substances, especially the newer products made 
from horse serum and available in high concentrations, care 
must be exercised in their use because of the proteins present, 
to which many individuals may be sensitized. When these 
substances are used, we invariably test for sensitivity intra- 
dermally. 
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Idiopathic or nonspecific ulcerative colitis is an 
involvement of the large intestine, regional or general, 
of unknown etiology, resulting in an exudate of, of 
feces containing, blood, mucoblood or pus, or all of 
them. There was reason to believe that in some cases 
colitis with or without a stricture might be due to 4 
virus. If this were proved, a virus as a factor in intes- 
tinal disease would come into being, and the classifi- 
cation idiopathic ulcerative colitis would be narrowed. 

The first step in attempting to demonstrate colitis 
associated with virus rests, if not in the actual isolation, 
at least in the indication of the presence of such am 
agent directly from the region of suspected colonic 
involvement. : 

Patients with ulcerative colitis of indeterminate etiol- 
ogy were selected in whom the possible presence of 
virus in the colon might be related to the colitis as 
suggested by their having a positive intrade 
response to inactivated bubo pus due to the virus 0 





_From the Gastro-Intestinal Section and Laboratories of, the Medical 
Clinic of the Johns Hopkins Hospital and the Johns Hopkins School 
icine. ~~ 
_ Read before the Section on Gastro-Enterology and Proctology at the 
¥ hty-Eighth finoual ae ge the American Medical 
ntic City, N. J., June 11, ° % 
The following cooperated: Drs. Harry M. Robinson, Baltimore, @ 
Harry B. Burr, Houston, Texas, — supplies of bubo pus. 
and chancroidal antigens were forwarded Drs. George W. Binkley 
H. N. Cole, Cleveland; Robert B. Greenblatt and Everett S. 5a 
Augusta, Ga.; George A. Hunt, St. Louis; Collier F. Martin, Pais 
and Marion B. Sulzberger, New York. Margaret Johnson and Eat 
nan of the Social Service Department of the Johns Hopkins # 
assembled cases. ; 
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yenereal lymphogranuloma (Frei reaction and Frei 
antigen, respectively). In this connection, it must be 
recognized that a positive reaction to the Frei test asso- 
ciated with otherwise unexplained ulcerative colitis does 
not of itself prove that the virus of venereal lympho- 
granuloma is etiologically related to the colitis; it is 
conceivable that a colitis might not bear any relation to 
antecedent, simple, uncomplicated and healed venereal 
lymphogranuloma or to coinciding venereal lympho- 
granuloma 

It was hypothesized that if antigens could be pre- 
pared from bowel material from patients with ulcera- 
tive colitis which would give reactions comparable with 
known positive and negative reactions to Frei antigen 
(diluted inactivated bubo pus), a positive intradermal 
response with the bowel antigen would indicate the 
presence of a specific antigenic substance, either the 
virus of venereal lymphogranuloma or an associated 
product—nonspecific or otherwise but acting in a 
specific manner—in the intestinal contents from which 
the antigen was made. 

I have already reported? the striking intracutaneous 
responses with bowel antigens from three patients with 
ulcerative colitis with positive reactions to the Frei test. 
Reactions of 5 mm. or more in diameter persisted for 
at least nine days in six patients with ulcerative colitis 
and positive Frei reactions; negative reactions with 
these antigens were encountered in at least twelve of 
thirtee. control patients with and without colitis and 
with negative Frei reactions. This indication of the 
presence of virus was incomplete owing to technical 
difficulties in the preparation of bowel antigen. As a 
result, no control studies could be undertaken on 
persons without colitis but with positive Frei reactions. 
Also because of technical difficulties, control studies 
with bowel antigens, particularly from patients with 
ulcerative colitis and negative Frei reactions, could not 
be done. 

This communication reports a new technic making 
possible the practical preparation of bowel antigen and 
the results of studies with additional bowel antigens, 
including the necessary control studies referred to. The 
following data establish, it is believed, a practical intra- 
dermal diagnostic method with bowel antigen to indicate 
the presence of the virus of venereal lymphogranuloma 
or an associated product in the human intestine, as well 
asa means of differentiating colitis associated with the 
virus of venereal lymphogranuloma. 


PROCEDURE 

A. Preparation of Patient—1. Two enemas of physi- 
dlogic solution of sodium chloride are given, one at 
bedtime and the other on the following morning a few 
hours before the rectosigmoidoscopic examination. The 
purpose is to prevent gross fecal contamination. 

B. Securing of Material—1. Devices employed: (a) 
A rectosigmoidoscope 1 cm. (three-eighths inch) or 
L6cm. (five-eighths inch) in diameter and 25 cm. (10 
inches) in length is employed, depending on the pres- 
fice and size of the stricture. An instrument smaller 
than 1 cm. in diameter does not allow adequate vision 
and satisfactory insertion of the aspirator. This aspi- 
fator is of metal and measures 35 cm. by 8 mm. 

are sterilized by boiling. A suction apparatus is 
needed, 


ite ae 





._1. Paulson, “Moses: Intracutaneous Responses, Comparable to Posi- 
tei Reactions, with Colonic Exudate from Chronic Ulcerative Colitis 
73 (Nev) — Frei Tests, Am. J. Digest. Dis. & Nutrition 3: 667- 
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(b) The receptacle is a glass tube, 15 cm. (6 inches) 
high by 2.5 cm. (1 inch) in diameter, containing fifteen 
glass beads. The rubber stopper, glass and rubber 
connections (fig. 1) are sterilized in the autoclave. 

2. Method: The material, which is usually muco- 
purulent, frequently bloody, but grossly free from fecal 
matter, is aspirated by suction into the glass tube con- 
taining beads. The prime object is to secure it undiluted 
and measurable in order to make accurate antigen dilu- 
tions; thus,‘t6 1 cc. of the material, 10 cc. of a diluent 
(azochloramid, to be referred to later) is added. This 
is called a 1 to 10 dilution. In most instances this is 
not possible, for either there is too little exudate or it 
is very tenacious, too thick or, sometimes, not visible. 
Under such circumstances 5 cc. of the diluent is poured 
through the rectosigmoidoscope and then quickly aspi- 
rated. 

Aspirated material is vigorously agitated so as to be 
well mixed and to be broken up into smaller particles. 

Whenever dilution in vivo becomes necessary, the 
subsequent dilutions in vitro in the preparation of 
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Fig. 1.—Device for collecting material for antigen from the bowel 
through the rectosigmoidoscope. 


antigen become arbitrary, since standardization by 
weight or volume is impossible; however, the same 
criteria, to be noted, are employed throughout. When- 
ever the material is too thick to be readily drawn into 
a sterile calibrated 10 cc. pipet, it is treated as undiluted 
and to each cubic centimeter 9 cc. of the diluent is 
added. It is arbitrarily designated as a 1 in 10 dilu- 
tion. Material of “medium” consistency is that which 
can be drawn into a sterile calibrated 10 cc. pipet with 
facility. Usually, from 3 cc. to 5 cc. of this material is 
obtained. The diluent is added to make a total volume 
of 10 cc. 

Not infrequently, the aspirated material obtained 
after the addition of the azochloramid through the 
rectosigmoidoscope is very thin and translucent, con- 
tains little bowel exudate and is mostly diluent. In this 
case no further dilution is made. 

It is to be emphasized that the dilutions are actually 
higher than indicated, since sodium sulfite and merthio- 
late—as will be noted—are added. 

C. Preparation of Antigen.—I have already reported * 
the inability to demonstrate the presence of a reaction- 
producing substance either in filtered bubo pus, a por- 
tion of which when unfiltered produces a positive Frei 
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reaction, or in filtered bowel material. Thus, the 
problem in the preparation of bowel antigen concerns 
itself with the destruction of bacteria without distur- 
bance of the possible antigenic factor and with dilution 
of the material sufficient to decrease foreign protein, 
so as not to mask the intradermal reaction, and yet 
insufficient to eliminate for practical purposes the anti- 
genic factor. Also, heating at 60 C. for two hours on 
one day and one hour on the following day, even in 
the presence of the bactericidal and bacteriostatic action 
of the antigen diluent—azochloramid—will not always 
result in complete bacterial destruction. A_ higher 
temperature at 80 C. for one hour is also employed, 
since I have learned that the antigenic product in bubo 
pus due to venereal lymphogranuloma will withstand 
higher temperatures. 

The heating is accomplished in the following manner 
so that at least one antigen will be obtained from a 
given patient suitable for use in the face of the diffi- 
culties referred to: 

Equal portions of the material aspirated from the 
bowel through the rectosigmoidoscope, with or without 
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viving both the original supply of azochloramid and the 
first heating, while making the final dilution no higher 
than that of the previous antigens. 

Vial D: The contents are diluted with half the 
amount of azochloramid used in vials A and B, and 
the vial is sealed and left at room temperature over 
night. Then it is heated at 80 C. for one hour, after 
which the remaining half of azochloramid is added, 

Not infrequently, the material obtained through the 
rectosigmoidoscope after the necessary addition of 5 ¢¢, 
of azochloramid is thin, translucent instead of opaque, 
contains little bowel exudate and is mostly diluent, 
Equal portions of this material—without further dily- 
tion—are placed in two vials. One is heated at 60 €, 
for two hours and for one hour the following day. The 
other is left at room temperature and on the following 
day is heated at 80 C. for one hour. 

In order to dechlorinate the antigens to eliminate the 
irritating dermal properties and to avoid the carrying 
over of free chlorine to the sterility test medium, the 
following procedure is carried out: To azochloramid 
solution (1: 1,666) equivalent to the amount in the vial 


Taste 1.—Master Chart: Bowel Antigens 























Type l Type II Type III Type IV Type V 
Clinical Total 
Veneréal Test 
Frei +; Lympho- Frei —; Frei +; Antigens, 
Ulcerative granuloma; Ulcerative lleostomy; 24 
Colitis Frei —; Total Frei +; Colitis Ulcerative 
— A— Uleerative with No Colitis (Control) Colitis 
A(2W 9)* B(5N Q) Colitis Types (Control) 7IWo (Control) Total 
(3 N Q) and) iw¢g I 1NQ 3We 1W@Q Intra- 
a ais A, | ‘and ee or —_ A — dermal 
Patients Tested a — Total + — Total + — Total II + — Total + — Total + — Total Tests 
2Nco Positive a P 
7N Q Frei Colitis 26 2 28 2 15 17 5 0 5 50 1 1 2 10 18 28 0 3 3 8 
2W Q © reaction 
4Nco Positive _ 
4N Q Frei Colitis 11 0 11 1 10 11 3 5 8 30 0 2 , 6 36 2 0 1 % 
1WQ_ reaction —_— -- —- —- —- -—_- = —_—- - cere -rl —_—- ee er — 
37 2 9 3 25 28 8 5 13 80 1 3 4 16 54 70 0 4 4 158 
10Wod Negative + 
5W Q Frei Colitis 1 29 0 1 93 24 0 1l ll 65 0 2 % 1 48 49 0 4 4 120 
1N QQ reaction 
SWo Negative _— 
3W Q Frei Colitis 0 41 41 0 11 11 0 12 12 64 0 4 4 3 58 61 0 2 2 131 
5 No reaction 
6NQ oe te eee ee: a orn a Mae ee | ee Se ae: eee er 
1 70 71 1 3 5 0 23 23 129 0 6 6 4 106 110 0 6 6 251 
OB CRUE s a oie ong she veeseon 38 72 110 4 59 3 8 28 36 209 1 9 10 20 160 180 0 10 10 409 





* W indicates white and N Negro. 


the addition of 5 cc. of azochloramid, are placed in four 
sterile 5 or 10 cc. No. 12 army vaccine vials. 

Vial A: The contents are diluted either 1 in 10 or 
1 to 10 with azochloramid, as already indicated. The 
vial is sealed with a rubber stopper and collodion and 
heated in a water bath at 60 C. for two hours, left at 
room temperature over night and on the following day 
heated at 60 C. for one hour. 

Vial B: The contents are identically diluted and 
sealed, but the vial is left at room temperature over 
night to insure the complete action of azochloramid, 
which is modified by the higher temperature of 80 C. 
for one hour to which the vial is submitted on the 
following day. 

Vial C: The contents are diluted with half the 
amount of azochloramid-used in vials A and B, and 
the vial is sealed and heated at 60 C. for two hours. 
Then, by means of a sterile needle and syringe, the 
other half of the diluent is added. This vial remains 
over night at room temperature and on the following 
day is heated at 60 C. for one hour. The purpose is 
to supply fresh bactericidal action on organisms sur- 


to be dechlorinated, a sterile, fresh 10 per cent aqueous 
solution of sodium sulfite is added until the yellow 
color completely disappears. An equal amount of the 
sulfite is added to the antigen. 

Sterility tests then follow: 0.1 cc. of antigen is placed 
in 5 cc. of infusion bouillon and incubated aerobically, 
and 0.1 cc. is inoculated in anaerobic cooked meal 
medium. The cultures are incubated for seven days. 
A deep blood agar pour plate is then inoculated with 
1 cc. of infusion bouillon culture and incubated aerobi- 
cally. An anaerobic plate is inoculated with an ide 
amount from the cooked meat culture, if it is no 
obviously contaminated, and incubated anae 
The plates are incubated for four days. : 

Merthiolate (1: 10,000) is added to each vial imme 
diately after the medium for sterility tests has 
sidelined. Not until sterility tests are satis 
completed are antigens ready for use. — : 

My experience has been that of the four antigels 
prepared as outlined in each case, at least one 1S 5 
factory. It is to be reemphasized that this result 
be consistently accomplished only by the avoidance ‘ 
gross fecal contamination. ° 
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Although no differences have been noted with anti- 
gens heated at the varying temperatures and for the 
durations noted, I have preferred to employ those pre- 
pared at 60 C. when obtainable. 


THE DILUENT AZOCHLORAMID 

Without the use of azochloramid this work might not 
have been accomplished. My earlier experience estab- 
lished that the preparation of satisfactory bowel anti- 
gens was a fortuitous circumstance, since it was 
impossible to predict when, with identical technic, 
another antigen would become available. In most 
instances the heat used to inactivate the possible virus 
or inciting substance prior to intradermal inoculation 
was insu‘ficient to destroy all the intestinal bacteria. 

I have found that azochloramid destroys all types 
of intestinal bacteria, both aerobic and anaerobic, in 
tremendous numbers in dilutions which, on the addition 


of sodiu:: sulfite, will give no intradermal reactions. 
Ihave f und that it will not destroy the antigenic sub- 


stance 111 
granulo: 


uubo pus due to the virus of venereal lympho- 
or the inciting agent in bowel material. Its 


action w | not be disturbed at 60 C. and can be checked 
immedia: ly by the addition of sodium sulfite, as noted. 
This ne, chlorine compound of unusual properties was 
introduc’ | by F. C. Schmelkes in 1934.” 
\URCES AND TYPES OF ANTIGENS 

Type atients presenting a positive Frei reaction 
and ulcc’ tive colitis with or without stricture, but no 
elephant’ sis or vegetations. They have been sub- 
divided }. the master chart (table 1) as A and B, the 
bowel ex .date of the former having proved to contain 


the antig nic factor and that of the latter having it 
weakly © not at all. 

Type ||. Patient presenting a negative Frei reaction 
(to five active Frei antigens) but a strongly suggestive 
history ail a striking clinical picture of venereal lym- 
phogranu!oma with colitis and stricture. 

Type [!I. Subject presenting a positive Frei reaction 
without airy disorder of the bowel (control). 

Type |\’. Patients presenting a negative venereal 
lymphogranuloma history, a negative Frei reaction 
and ulcerative colitis with or without stricture (con- 
trols). 

Type \. Patient presenting a positive Frei reaction 
and ulcerative colitis, the antigen having been prepared 
Irom material obtained by ileostomy (control). 


SUBJECTS ON WHOM ANTIGENS WERE TESTED 


_ Intradermal reactions with these antigens were tested 
in four types of cases—those presenting positive and 
those presenting negative Frei reactions, with and with- 
out colitis. 


INTRADERMAL REACTIONS AND INTERPRETATIONS 


One-tenth cc. of the bowel antigen is injected intra- 
(ermally, as is the Frei antigen, several specimens of 
which are tested simultaneously on each patient for 
comparative purposes. The results are read at nine 
o& ten days. A reaction with either the Frei or 
the bowel antigen is considered positive only if its 
ameter is at least 5 mm. Induration is found more 
often than papule formation with or without necrosis, 
and induration may extend beyond papule formation. 

tythema extending beyond induration and papule 
nn 





2 Schmelkes, F. C., and Marks, H. C.: N,N’-Dichloroazo-dicarbona- 
. . (Azochloramid), and N-Chloro Derivative of the Oxidant in an 
Dxidation-Reduction System, J. Am, Chem. Soc. 56: 1610-1612, 1934. 
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formation, or any skin scarification or pigmentation, is 
not considered in measurement. Induration and papule 
formation are the bases of measurement. 


SUBJECTS ON WHOM ANTIGENS ARE TO BE 
TESTED FOR INDICATION OF THE VIRUS 
OF VENEREAL LYMPHOGRANULOMA 
IN THE BOWEL 
Three patients known to have a positive reaction to 
at least one satisfactory Frei antigen and three without 
a history or evidence of venereal lymphogranuloma 
and with a negative reaction to multiple active Frei anti- 
gens, neither group manifesting any active systemic dis- 
order or any organic gastro-intestinal disease, are to be 
inoculated intradermally with the bowel antigen to be 
tested in the manner already indicated. Multiple Frei 
tests should be repeated simultaneously whenever pos- 
sible. for comparative purposes. The criteria deter- 

















Fig. 2.—Examples of intradermal responses to bowel antigens. Colored 
woman with ulcerative colitis, stricture and a positive Frei reaction. 
Responses were measured at nine days. 2 and 3 are positive reactions to 
a bowel antigen included in type 1A; both were diluted 1: 20, the diluent 
of the first being azochloramid and the second physiologic solution of 
sodium chloride. No differences were noted. 4, 9 and 10 are negative 
reactions to bowel antigens included in type I B. 8 is the negative reac- 
tion to antigen prepared from normal ileal material (type V). 5, 6 and 
7 are positive reactions to the antigen prepared from the involved distal 
colon of the same case (included in type I A). 5 is a 1:10 and 7 is a 
1: 20 dilution in physiologic solution of sodium chloride and 6 is a 1:20 
dilution in azochloramid. 11 is a positive response to type II antigen. 
12 is the positive response to 1:5 dilution of inactivated bubo pus (Frei 
reaction and Frei antigen, respectively). 


mining the responses to both Frei and bowel antigens 
are identical and have been outlined in detail. The 
testing will be facilitated by the maintenance of an 
up-to-date list, not unlike that of blood donors, of 
persons who meet the foregoing requirements and who 
are readily available and cooperative. They can be 
secured from among the hospital staff, employees and 
patients. 
TERMINOLOGY 

To avoid confusion in designation and to distinguish 
the bowel antigen and its intradermal response from the 
Frei antigen and its reaction, the following terminology 
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is suggested: An antigen prepared from bowel material with control bowel antigens would not seem to indicate pic 
or tissue and its intradermal reaction should be termed the presence of virus, since those having a_ positive the 
“bowel antigen” and “positive (or negative) intra- Frei reaction and no colitis react less often than those ih 
dermal reaction to bowel antigen,” respectively. having a positive Frei reaction and colitis. Also, when the 
control antigens are tested on those with and without sm 

RESULTS AND INTERPRETATIONS colitis regardless of the Frei reaction, the percentage he 

The master chart (table 1) is a tabulation of raw of positives in these two groups is not significantly of 
data secured by the use of twenty-four test antigens of — dissimilar statistically (table 3). However, the num- a 
five already described types on fifty-eight patients bers tested may be too small to make definite dedue- hac 
totaling 409 intradermal tests. Tables 2 and 3 are tions. gen 
contractions of data derived from the master chart and The comparative intradermal reactivity produced by vac 
presented for further clarity and to emphasize certain active bowel (types IA and II) and active Frei antigens is 
important points. is more striking than the figures indicate, when the the 
Table 2 shows first the intradermal reactions to all following differences in these antigens are considered: tub 
bowel antigens in persons with positive and with nega- The Frei antigen consists of uncontaminated and hact 
tive Frei reactions, without any regard to the question undiluted bubo pus, relatively concentrated because of cau 
of accompanying colitis. However, in order to show the circumscribed area of involvement. Subsequently that 
the influence on the dermal reaction of the presence _ it is diluted, usually 1 to 5, prior to inactivation and use, cruc 
or absence of accompanying colitis—with or without On the other hand, the bowel antigen is secured from pene 
stricture—in those on whom the bowel antigens were material diluted by contaminating bacteria, blood, T 
tested, subdivisions of each group have been con- mucus, pus and intestinal contents. Frequently, the yy 
structed. antigenic material is further reduced by an accompany- lymy 
Thu 

Taste 2.—Intradermal Responses to Bowel Antigens inelt 

paar ‘ can | 
All intradermal Tests (409)* as man: 

a — Frei (251) festi 

et aay 9 Oe eS eae * Fa © Positive clini 

Type of Antigen + - Total + + — Total teaetions The 
EE: 45 7 52 86.5 1 93 94 1.0% throt 
cosa chances aero 3 2% 28 10.7 1 - m4 ay Gray 
Controls III, IV, V...... 17 61 78 16.7 4 118 122 3.2% beside 
esate senators oe Se ee ee ee ee a y Its f 

Colitis (83 No Colitis (75) Colitis (120) No Colitis (31) = 
Pen enren ra Ae ee Sere EAS SLE EA ee eeees at r A. ~ Irequ 
: Per Cent , Per Cent : Per Cent m Per Cent race 
oo — Total - + — Total - — Total + _- Total + 
\IA to th 
re See 31 2 333 93.4 14 5 19 76.9 1 40 41 2.4 0 53 0.0 

BREST Chinon 2 15 17 11.7 10 1 9.0 1 23 24 4.1 0 1 0.0 not b 
Controls ITT, IV, V 11 22 33 33.3 6 39 45 13.3 1 a4 5) 1.8 3 64 44 tion | 
Gee a grant 

* Figures in parentheses represent totals. colitis 
Six positive antigens (types IA and II) were realized ing dysentery. In preparations of bowel antigen— = 
from twelve suspected sources. because of the possible masking of the intradermal mn 
It is to be noted that reactions to bowel antigens reaction by a reaction to foreign protein—the material se! me 
possessing strong reaction-producing substances (types _ is still further diluted at least 1 in 10. Several of these hae 
[A and II) paralleled the positive Frei reactions in antigens have given positive responses when diluted 1 to granu 
86.5 per cent of instances when the question of colitis 20, 1 to 40 and 1 to 80. Pri 
was not considered. These bowel antigens gave falsely The relative closeness in the incidence of intradermal (type 
positive results slightly in excess of 1 per cent. How- reactions caused by suitable types of both bowel and — 
ever, differences were to be noted in the groups with Frei antigens, in white and Negro males and females pas 
and without colitis when the same antigens were used. uuee 
The reactions paralleled those to the Frei test in 93.4 Tasie 3.—Jntradermal Responses to Control Antigens ™ nonsp 
per cent and 76.9 per cent, respectively. False positive Patients With and Without Colitis Regardless accom 
reactions totaled 2.4 per cent in the former and were of Frei Reaction me 2 
absent in the latter. Similar differences were noted a colitis 
with control antigens (types III, IV and V), false With Colitis Without Colitis (ase a 
positive reactions occurring in 16.7 per cent of cases ti False” ; False —) 
with positive Frei reactions, and 3.2 per cent in those . - Wei . aa 
with negative Frei reactions. However, 33.3 per cent ontrols 12 7% 8 138% 9 —— pare 
of the patients with colitis and 13.3 per cent of those and ne 
without colitis, and with positive Frei reactions, and z honspe 
1.8 per cent and 4.4 per cent of those with and without with and without colitis, the identicalness of their Vitus 
colitis, respectively, and with negative Frei reactions responses persisting at the end of nine or ten days in Frei 
gave false positive results (table 2). These differences papule formation or induration of a minimum diame lormat 
in the response to control bowel antigens cannot be in any direction of 5 mm., indicates an antigen factor Tespect 
common to the two antigens. This factor is bene tiffere 


satisfactorily explained. They are probably not due to 
a nonspecific substance in bowel antigens from colitis 
cases to which a patient with any type of colitis may 
react, since those having a negative Frei reaction and 
colitis do not respond as frequently as those having a 
positive Frei reaction and colitis. Positive reactions 





to be the inactivated virus of venereal lymphograntr 
loma or some accompanying product—nonspect i 
otherwise—acting in a specific manner. Thus, 4} 
intradermal response, under the conditions alre 
forth, particularly when interpreted with the 
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picture, indicates the presence of virus in the bowel of 
the person from whose intestinal material the antigen 
was prepared. A negative reaction may indicate either 
the absence of such a product or its presence in too 
small an amount to be shown by this method. It is to 
he added that these intradermal responses to antigens 
of unfiltered bowel material, prepared in consequence 
of filtration obstacles, cannot be considered as due to 
bacteria or foreign protein. The sources of the anti- 
gens gave a negative response to the Ducrey bacillus 
vaccine, indicating the probable past and _ present 
absence of infection due to that bacillus. Gonococci, 
the causative organisms of syphilis and chancroid, 
tubercle bacilli, nonpathogenic and pathogenic intestinal 
bacteria, toxins or a foreign protein are not known to 
cause responses of this nature. Thus, it is believed 
that a practical method has been devised, despite its 


crudity, indicating the presence of the virus of 
venereal !vinphogranuloma in the intestine. 

This m: thod can be used also in differentiating colitis 
in which here is indication of the virus of venereal 
lymphogr nuloma from those in which there is not. 
Thus, the lassification ulcerative colitis, which probably 
includes - me cases of colitis accompanied by the virus, 
can be fv her narrowed. Besides, another approach in 
managen: it becomes possible for the patients mani- 


virus in the bowel. The importance of the 
of bowel antigen rests in the following: 


festing t! 
clinical 1 


The pos- le contracting of this disease not always 
through = nery, its striking incidence as reported by 
Gray an’ ‘lunt* and by D’Aunoy and von Hamm,* 
its prote. . manifestations, and the probable greater 
frequenc) of venereal lymphogranuloma in the white 
race in t) s country than is generally recognized, lead 
to the be’ f that colitis associated with this virus may 
not be so are as has been thought. While the indica- 
tion of tl: presence of the virus of venereal lympho- 
granulom:. in the bowel is not proof of etiology of the 


colitis which it accompanies, experimental and clinical 
evidence strongly suggests this relationship. Differen- 
tiation of colitis by the clinical picture or the positive 
or negative Frei test alone is inadequate. For instance, 
awhite man with a clinical picture of venereal lympho- 
granuloma of nine years’ duration had a_ negative 
reaction to tive human Frei antigens. His bowel antigen 
(type II antigen) gave eight positive and five negative 
responses in thirteen patients with positive Frei reac- 
tions and twenty-three negative reactions in twenty- 
three patients with negative Frei reactions. Also, 


nonspecific ulcerative colitis with indications of 
accompanying virus of venereal lymphogranuloma 


may be indistinguishable clinically from ulcerative 
colitis without such evidence. As an example, in the 
tase of a Negro woman with a positive Frei reaction 
and otherwise clinically indistinguishable ulcerative 
wlitis (without stricture), the reactions to antigen pre- 
pared from her intestinal material paralleled positive 
and negative Frei reactions. Also, a few patients with 
lonspecific ulcerative colitis, not associated with the 
"ius of venereal lymphogranuloma, and_ negative 
Frei reactions, have been followed over years, stricture 
lrmation occurring during observation; yet, in many 
"Spects, their condition is not always to be clearly 
Merentiated clinically from that of persons regarded 
presenting characteristic colonic venereal lympho- 
= __ 





3, Gray, S. H., and Hunt, G. A.: Lymphogranuloma Inguinale: Its 
{idence D in St. Louis, J. A. M. A. 106: 919-920 (March 14) 1936. 
Vale Aunoy, Rigney, and von Hamm, Emmerich: The Diagnostic 
Path of the Frei Reaction in Lymphogranuloma Inguinale, Am. J. Clin. 

3529-545 (Nov.) 1936. 
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granuloma. The positive Frei reaction may not be 
particularly helpful, because the colitis may bear no 
relation to antedated and healed venereal lympho- 
granuloma and does not indicate such virus presence 
in the bowel. 

The significance of bowel antigen is further indicated 
by the fact that from a white woman with a positive 
Frei reaction in whom an ileostomy had been per- 
formed for the relief of ulcerative colitis (and stric- 
ture) a positive antigen (included in type I) was pro- 
curable from the involved distal colon, and a negative 
antigen (type V) from the normal ileum. 

The accuracy of the test as a diagnostic method in 
indicating the presence of virus in the bowel is based 
on experience with 409 intradermal tests with twenty- 

















Fig. 3.—Examples of intradermal responses to bowel antigens. White 
man with ulcerative colitis and negative Frei reaction (control case): 
These responses were measured at nine days. All were negative. 1 and 
11 are reactions to positive bowel antigens; the former is included in the 
type I A group and the latter is type II antigen. 2, 4 and 5 are reactions 
to negative bowel antigens included in type I B. 3 is a response to the 
type V antigen (control). 6, 7, 8, 9 and 10 are reactions to antigens 
included in type IV (control). 


four antigens on fifty-eight persons. On this basis, if 
antigens are procured only from patients presenting 
colitis and a positive Frei reaction, or from patients 
with colitis giving a striking history or a clinical picture 
highly suggestive of venereal lymphogranuloma, even 
without a positive Frei reaction, the percentage of false 
positive reactions with antigens like types I and II is 
anticipated to be in the general magnitude of 1 per 
cent and 2.8 per cent respectively. Antigens prepared 
from sources such as the control group (types III, 
IV and V) when tested on those with ulcerative colitis 
and a positive Frei reaction may present 33.3 per cent 
false positive reactions; however, when tested on 
healthy noncolitis subjects, as recommended, the per- 
centage of false positive reactions may be about 13.3 
per cent in the cases with positive Frei and 4.4 per 
cent in those with negative Frei reactions (table 2). 
It is hoped that refinements in antigen preparation will 
result in fewer false positive reactions. 














1886 


SUMMARY AND CONCLUSIONS 


A technic has been evolved for the practical prepara- 
tion of a bowel antigen for intradermal use. A positive 
response to the antigen indicates the presence of the 
virus of venereal lymphogranuloma in the material 
from which the antigen was made. While the indica- 
tion of the presence of the virus of venereal lympho- 
granuloma in the bowel is not proof of etiology of the 
colitis which it accompanies, experimental and clinical 
evidence strongly suggests this relationship. 

Criteria for interpretation of the intradermal tests 
have been developed. 

By tests with this antigen it is hoped to narrow 
further the classification nonspecific ulcerative colitis, 
the cases in which there are indications of the virus of 
venereal lymphogranuloma in the intestine being sepa- 
rated from those in which there are not, suggesting 
differences in clinical approach. 

Medical Arts Building. 

ABSTRACT OF DISCUSSION 

Dr. Irvinc Gray, Brooklyn: Dr. Paulson’s studies would 
indicate that in some patients with ulcerative colitis a virus 
may be the responsible, activating factor in the disease. He has 
described a new technic making possible the practical prepara- 
tion of bowel antigens and has further established a method 
whereby it is possibile to differentiate colon infection associated 
with or perhaps due to virus infection. Evidence that an antigen 
in some cases of colitis behaves like a Frei antigen is strongly 
suggestive. It is evident that where the Frei test is negative 
in tested patients virtually no positive reactions may be expected 
with bowel antigens regardless of the source. In those patients 
in whom the Frei test is positive and colitis is present, a high 
percentage of positive reactions may be expected. In those in 
whom the Frei test is positive and colitis is absent, less positive 
reactions were obtained. Among the subjects tested, it appears 
that a positive or negative Frei reaction was the deciding factor 
rather than presence or absence of colitis. If the bowel antigen 
was obtained from a Frei-positive patient, a higher percentage 
of positive reactions could be expected, irrespective of whether 
or not the subjects tested had colitis. The virus of venereal 
lymphogranuloma is not known but the lymphotropic tendencies 
and the clinical manifestations of the disease are recognized. 
Since ulcerative colitis and venereal lymphogranuloma are 
clinically and pathologically different, the questions raised by 
Dr. Necheles, when Dr. Paulson presented earlier studies on 
the subject, are pertinent: “Can one produce colitis with virus 
of venereal lymphogranuloma and can material from the colon 
of persons with colitis and positive Frei reaction cause venereal 
\ymphogranuloma in man and encephalitis in animals?” I 
should like to ask Dr. Paulson to interpret the significance of 
the results in the type IV group. The high percentage of posi- 
tive reactions with bowel antigen from a patient with ulcerative 
colitis with negative Frei reaction is rather striking. It is not 
quite clear why Dr. Paulson assumes that type I-b is the result 
of a quantitative factor and not a qualitative one. May I inquire 
whether the clinical course and the sigmoidoscopic observations 
were in any way unusual? Was any special type of therapy 
instituted? Dr. Paulson is to be congratulated on his interest- 
ing and stimulating -presentation. He is taking a conservative 
attitude and not claiming an absolute identity, as there are several 
exceptions yet to be explained. 

Dr. Moses Pautson, Baltimore: While at present it may 
not be possible to say that a particular bowel antigen from a 
control case giving intradermal reactions comparable to positive 
Frei reactions may not have possessed a _ reaction-producing 
substance indicative of virus present in the bowel material from 
which the antigen was made, viewing the situation as a whole 
this appears unlikely. As has been pointed out, positive reac- 
tions with control bowel antigens occur less often in those 
having a positive Frei reaction and no colitis than in those 
having a positive Frei reaction and colitis. Such responses 
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seem not to be due to a nonspecific substance in bowel antigens 
from cases of colitis to which a patient with any type of colitis 
may react, since those with a negative Frei reaction and colitis p 
do not respond as frequently as those having a positive reaction I 
and colitis. I believe that the difficulties referred to arise from 
the crudity of the antigen, which contains blood, mucus, pys, Mn 
bacteria and grossly fecal-free intestinal contents. These, then, ir 
false positive responses with control bowel antigens and con. tC 
sequent problems present no greater difficulties than those t 
encountered with other prevailing diagnostic procedures when C 
first employed, before wide experience and _ refinements took cc 
place resulting in improvements. It is anticipated that improye- in 
ments in bowel antigen preparation and further use will also tr 
improve its accuracy. The fact remains that the responses and | 
the ability of relatively adequate interpretation under the con- fe 
ditions set forth in spite of bowel antigen crudity is striking. st 
It is to be emphasized that not all the patients from whom in 
positive bowel antigens were secured had strictures, but all had of 
an ulcerative colitis extending into the sigmoid as observed by at 
rectosigmoidoscopy. The problem of therapy was not studied, mi 
although there appears to be no reason why bowel antigens dit 
cannot be used ior this purpose whenever the Frei antigen is, th 
and in the same manner. cal 
jes a a tin 
he 
OBSTRUCTIVE EMPHYSEMA AND wi 
ATELECTASIS IN INFLUENZA th 
{ 
WILLIAM SNOW, M.D. ate 
Director of the Department of Roentgenology, Har! and F 
Bronx Hospitals “M 
AND : 
CHARLES S. B. CASSASA, M.D ol 
Director of the Department of Surgery, Harlem Hc. ital phi 
NEW YORK one 
infl 
We have reported in the past obstructive eiiphysema reg 
and atelectasis in acute respiratory disease 0: infants.’ upy 
We believe that the same reactions take place in thei 
influenza and offer a rational explanation for the ges 
dynamics of the pathologic changes, x-ray aj)pearances ext 
and clinical course. Our work is based imainly on that 
x-ray studies over a period of years at Harlem Hos- tion 
pital, where annually more than 500 cases of pneu- I 
monia are seen from Dr. J. G. M. Bullowa’s service that 
alone. As far as we have been able to <etermine, obst 
W. G. MacCallum is the only one in this country who tanc 
has promulgated such a theory, which he based on exp 
observations made at autopsy. rec 
PATHOLOGY ry 
The presence of emphysema of the lungs in influenza sa 
was recognized by pathologists for many years, espe i 
a 2 on 
cially during the World War. the 
Wolbach? described in 1919 a striking emphysema ai 
of the alveoli best seen under the pleura. At times ne 
this leads to interstitial emphysema of the lung, Rea 
mediastinum and subcutaneous tissues of the neck. We 
have likewise seen this and, in addition, spontaneous a 
pneumothorax in pneumonia, which we believe to be é , 
due to obstructive emphysema of the lung with rupture im 
into the pleura. eivis 
Blake and Cecil* noted evidence of emphysema ol atele 





the lungs when they experimentally produ 
they considered to be influenza in monkeys. 
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Holt * reported emphysema to be almost universally 
present at autopsy in bronchopneumonia of infants. 
He regarded it as compensatory, however. 

MacCallum,’ in his textbook of pathology in 1920, 
not only recognized the presence of emphysema in 
influenzal bronchopneumonia but also called attention 
to the presence of atelectasis. Moreover, he believed 
that both were 











caused by partial or 

complete occlusion 

in the bronchial 

tree. Coryllos ® has 

been a most out- 

standing proponent 

in the advancement 

of the principle of 

atelectas': in pneu- 

monia as of car- 

dinal portance, 

the first -tage being 

catarrh:a’. at which 

time t! bronchi 

hecome plugged 

with a «ick sticky 

secret! which 

then 1+ sults in 

atelecta- |, 
Adai ’ in the Fig. 1.—Bronchopneumonia with marked 

“Medic: History ofthe mediastinum into the opposite side of 

of the \,ar,” em-_ the chest. 


phasize’ that the 

one inva’ ‘able lesion encountered in the fatal cases of 
influenz: 1918 was a tracheobronchitis involving the 
region o| bifurcation of the trachea. This spread both 
upward .nd downward into the main bronchi and 


their raiifications. The walls were intensely con- 
gested, a purplish color with a grayish purulent 
exudate which could easily be wiped away. We believe 


that such : condition favors the development of obstruc- 
tions in the bronchi. 

It was from our x-ray studies of infants’ chests 
that we first were impressed with the belief that 
obstructive emphysema and atelectasis were of impor- 
tance in acute respiratory disease. In reviewing our 
experience with pathologic material we began to 
recognize changes parallel to those disclosed by x-ray 
study. At autopsy we found in the main the emphysema 
of the lungs anteriorly and the solid portions pos- 
teriorly. Most of the solid portions were not pneu- 
monic because they could be inflated by blowing up 
the communicating bronchi, which proved that they 
were atelectatic instead. Since the acutely ill infant is 
kept lying on his back, secretions in the bronchial 
tree tend to gravitate posteriorly. This causes com- 
plete block followed by atelectasis. Less secretions are 
present in the bronchi anteriorly but they are sufficient 
to block the small bronchi only during expiration. As 
a result, air gets into the alveoli and cannot get out, 
giving an obstructive emphysema. The distribution of 
atelectasis and emphysema is not constant. 


X-RAY EXAMINATION 


Obstructive emphysema in infants as seen on x-ray 
‘xamination usually involves a good portion of the 
_—_—_—_——__ 





4. Holt, L. E.: The Diseases of Infancy and Childhood, New York, 
"Appleton & Co., 1920, pp. 492-551. 
WB 5, MacCallum, WwW. G.: A Text Book of Pathology, Philadelphia, 
B. Saunders Company, 1920, p. 439. 
& Cory los, P. N., and Birnbaum, G. L.: Lobar Pneumonia Con- 
. § Pneumococcic Lobar Atelectasis of the Lung, Arch. Surg. 18: 
Jan, part 2) 1929, 
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lobe and causes marked displacements. However, in 
an adult the same size bronchus reaches only a small 
portion of the lung. The larger bronchi are less likely 
to be involved in this process, so that in studying 
film one cannot as a rule expect to find evidence of 
emphysema by displacements. Instead, one may be 
able to demonstrate small rounded dark zones usually 
from 1 to 3 cm. in diameter. This is by no means an 
easy matter. 

The x-ray, appearances in the chest with influenza 
have been confusing. Sante’ has given a very lucid 
description of the types of consolidation or density 
seen by x-ray study in influenzal bronchopneumonia 
from the mildest to the severest forms. Some cases 
show extensive confluent bilateral areas of density of 
the lung. The picture cannot be differentiated per se 
from acute pulmonary edema or bronchopneumonic 
tuberculosis. It is difficult to state whether these 
dense zones are atelectatic or pneumonic or both. The 
fact that they are often atelectatic can be inferred by 
the narrowing of the intercostal spaces, displacement of 
the mediastinum toward the affected side; and elevation 
of the diaphragm. If the interlobar pleura is thickened, 
atelectasis will cause the line seen on the film to be 
curved, with the convexity toward the involvement. 
Emphysematous zones may be seen contrasted against 
the nonaerated. These may be mistaken for tuber- 
culous cavities or bronchiectasis. 

Other films show perhaps a few patches of density 
at the bases to which the roentgenologist hesitates to 
call attention, because he not infrequently sees the 
same changes without any apparent clinical acute 
illness. It is our belief that the lung which appears 
aerated requires special attention, because it may be 
involved with an obstructive emphysema. This is par- 
ticularly true, in our opinion, when the patient shows 
marked evidence of anoxemia. 

The secondary invaders, pneumococcus type III and 
the Friedlander bacillus in particular, tend to aggra- 
vate the obstructive phenomena, both emphysema and 
atelectasis, because 
they produce a 
very sticky and 
tenacious exudate. 
In some of these 
cases we have 
seen whole lobes 
involved in emphy- 
sema. Unless the 
roentgenologist 
knows the history, 
the picture may be 








deceiving and 
strongly resemble 











the changes brought 
on by aspirated 
foreign bodies, de- 
scribed by Manges,* 
Jackson* and 
Spencer.* 

One of our cases of influenza showed obstructive 
emphysema of the azygos lobe, which disappeared 
when the patient recovered. 


bronchopneumonia. 


Fig. 2.—Influenzal 
Right middle lobe shows obstructive em- 


physema. Pressure developed in this lobe is 
so great that it forces the interlobar fissure 
upward. 





7. Sante, L. R.: The Chest Sg a yg | Copeltened, Annals of 
Roentgenology, vol. XI, New York, Paul B. Hoeber, 0. 

8. Jackson, Chevalier; Spencer, W. H., and ae W. F.: The 
Diagnosis and Localization of Nonopaque Foreign pg in the Bronchi, 
Am. Roentgenol. 7: 277-285 (June) 1920. Manges, W. F.: Roentgen- 
Ray agnosis and Localization of Nonopaque Foreign Bodies inthe Air 
Passages, Am. J. Roentgenol. 9: 288-304 (May) 1922. Manges, W. F.: 
Roentgen Diagnosis of Nonopaque Foreign Bodies in the Trachea, Am. J. 
Roentgenol. 13: 429-437 (May) 1925. 








1888 INFLUENZA—SNOW 


CLINICAL OBSERVATIONS 

In the light of the pathologic and x-ray studies that 
have been presented, the symptoms and physical signs 
may be more rationally fitted into the picture. Only a 
few points will be mentioned. 

In the presence of influenza, cyanosis and dyspnea 
would indicate that obstruction to the bronchial tree is 
taking place. This may be far out of proportion to the 
extent of the elicited dulness. In such cases obstruc- 
tive emphysema may be dominant. The x-ray study 
can be very misleading if a few patches of density alone 
are blamed. 

Scattered patches of lung density may give no physi- 
cal signs of dulness because of the interspersed 
emphysema. This was brought out by Wessler and 
Jaches ®° in their discussion of bronchopneumonia in 
children. 

It is very likely that the tympanitic note heard above 
a consolidated zone is not due to relaxation of the 
lung, as has been suggested in the past, but rather to 
adjacent obstructive emphysema. 

Clinically the patches of dulness are known to appear 
and disappear quickly in different zones. It has been 
very disconcerting to those who were not aware of this. 
One of our col- 
leagues, Dr. Emil 
Koffler, likes to tell 
the story that dur- 
ing the war ept- 
demic he _ insisted 
on examining his 
patients in conjunc- 
tion with the con- 
sultant because he 
knew that if he 
reported the physi- 
cal signs of the 
previous day they 
might no longer be 
present. 

In the light of 
obstructive emphy- 
sema and atelectasis as a dominant factor in influenza 
the necessity for oxygen therapy becomes more appar- 
ent. The use of expectorants and fluidifiers of the 
sputum should perhaps be studied again. The question 
of whether to increase the cough reflex or decrease it 
with sedatives should be reconsidered. Other problems 
for study may present themselves. 

A child was recently brought into the emergency 
service of Harlem Hospital, obviously suffering from 
an acute respiratory infection. The admitting physi- 
cian made a diagnosis of acute bronchitis, and since 
the child did not look seriously ill he sent it home. In 
eight hours, it was dead. This is a classic picture that 
Cassasa has been meeting in his work as a medical 
examiner for the city of New York. We believe that 
these patients die from bronchial asphyxiation. 

The conclusion can be drawn that any condition 
causing excessive accumulations in the bronchial tree, 
whether this is produced by allergy, infection, irritating 
vapors or various causes of pulmonary edema, is ideal 
for obstructive emphysema and atelectasis. This may 
be of such rapid occurrence that death takes place 














Fig. 3.—Influenzal 


‘ bronchopneumonia. 
Patchy density due to atelectasis. Adjacent 
rounded aerated zones due to obstructive 
emphysema resembling bronchiectasis or tu- 
berculous cavitation. 





9. Wessler, H., and Jaches, Leopold: Clinical Roentgenology of Dis- 
eases of the Chest, Troy, N. Y., Southworth Company, 1923, p. 223. 
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before those who are in attendance can realize what 
is happening. Influenza is especially prone to produce 
such a picture. 

941 Park Avenue. 


ABSTRACT OF DISCUSSION 

Dr. E. G. Gatsraitu, Toledo, Ohio: Atelectasis was pro. 
duced by plugging the bronchus with a plug made from 
rubber bath sponge. This work was done on dogs and then 
the dogs were killed at intervals ranging from thirty minutes 
to thirteen days after the obstruction was produced. In killing 
the dogs we injected iodized oil into the external jugular vein, 
which was immediately carried to the pulmonary artery, in an 
effort to demonstrate the presence of a filling defect in these 
vessels. This demonstrated rather clearly the steps that follow 
in the production of atelectasis. The first thing noted in the 
cases in which the obstruction had been present thirty minutes 
was a congestion of the blood vessels in the alveolar walls long 
before the alveolar walls were collapsed. This process grad- 
ually progressed until finally the air was absorbed and the 
typical pathologic picture of atelectasis resulted. | rom this 
point on, it was a question of atelectasis plus infection, which 
always followed. The infection started in the bronchus and 
spread to the parenchyma and soon resulted in a defiite pneu- 
monitis, which, if allowed to go on long enough, : «sulted in 
multiple abscesses and necrosis. In the early cases of atelec- 
tasis, no demonstrable defect in the filling of the )ulmonary 


artery could be demonstrated, but within twelve hou: ~ it could 
be noted that the terminal arterial branches did not ‘ill. This 
was interpreted to mean that they were already ‘led with 
blood and for that reason the iodized oil could not citer these 


terminal branches. It was concluded that the real iechanies 
in the development of atelectasis was a result of tie lack of 
motion which takes place during the inflation and «: flation of 
the lung and that atelectasis follows in this conditi  regard- 


less of what produces it. Of course, in bronchial « >struction 
there is no inflation and hence no deflation to move ‘ie column 
of blood along; in other words, to empty the pulmonary veins. 


I feel that, if for any other reason the lung fails to inflate 
and deflate, the same picture results. The chests of these dogs 
were roentgenographed and frequently in the early cases atelec- 
tasis did not show on the x-ray plate with the teclinic used. 
It was only after infection was superimposed that the atelec- 
tasis showed up well on the x-ray plate. I feel, as Dr. Snow 
does, that, if the conclusions I have drawn are correct, the 
treatment is inflation. If there is obstruction present in the 
bronchus, that must be removed before the lung cau be prop- 
erly inflated. 

Dr. Le Roy SANTE, St. Louis: There is no doubt in my 
mind that atelectasis and obstructive emphysema play a greater 
part in the course of various diseases of the lung than we 
really give it credit for. I am sure that the autopsy and the 
pathologic material in various diseases bear this out; many of 
the roentgenographic manifestations of tuberculosis, for instance, 
are undoubtedly due to associated atelectasis. Again, I am sure 
that I have made similar observations in infants to that referred 
to by the authors; that is, that infants constantly lying om 
their backs accumulate bronchial secretion posteriorly, result- 
ing in atelectasis of the lung with the accompanying compet 
satory emphysema of the anterior portion. Pediatricians have 
referred to this many times, stating that the conditions which 
they observed after they disturbed the child and brought him 
to the x-ray department for examination were entirely different 
from the ones they had obtained while the child was m De 
In a few instances they have actually been able to demonstrate 
on a film the obstructive emphysema and atelectasis that have 
occurred. There is, however, one conclusion that I have to 
take exception to, and that is the statement that obstructive 
emphysema and atelectasis occur as a result of influenza. 
the authors had said “in children,” in place of influenza, I 
be willing to accept it, but when they say “in influenza” 1% 
that it at least conveys the impression that these changes octet! 
in ordinary grip as a direct result of the influenzal inv 
I think that perhaps the greatest factor is the debility 
infant rather than that it occurs as an actual accom 
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of influenza. The authors have referred to emphysema and 
spoke of various different types of emphysema. If one is going 
to speak about the development of these changes and try to 
give x-ray evidence of their presence it is necessary to define 
one’s terms. For instance, when one speaks of it as occurring in 
influenza one has to define what one means by influenza, 
whether the ordinary common type of grip that is prevalent all 
the time or epidemic influenza of 1918, 1919 and 1920, to which 
the authors have referred, in which the main pathologic changes 
were due to the activities of other associated invading organ- 
isms. Waters showed some years ago that the x-ray appear- 
ances in ordinary grip consisted merely of an increase in the 
root shadings and the lung markings of both lungs. 

Dr. Rovert G. Torrey, Philadelphia: In 1918 Grosh of 
Toledo and I observed a large number of cases of influenzal 
pneumonia at Camp Hancock, Georgia, with 150 careful autopsy 
studies, and briefly we came to the following conclusions: 
Influenza is a disease of which the primary expression is an 
the lung alveolus with a weakening of its structure. 


invasion | 

Uncomplicated by other infections, it is a relatively mild dis- 
ease. (:iuplicated as it was in different camps and different 
cities by various other epidemic infections, as the hemolytic 
streptoc. us, Staphylococcus aureus, the Pfeiffer organism 
and the »neumococcus, the disease gave different clinical and 
different roentgenologic pictures. We made a report entitled 
“Acute |’ .lmonary Emphysema Observed During the Epidemic 
of Influ:zal Pneumonia,” calling attention to these points: 
Epidemi influenza weakens the lung structure. If there is 
much co ‘hing and strain, acute emphysema results. This may 
be only csicular, or it may be also interstitial, resulting in 
mediasti: |! and subcutaneous emphysema. If one lobe is over- 
distende’ another lobe must be relatively collapsed. This 
makes a onfusing picture. The hemolytic streptococcus pro- 
duces a: intense bronchitis and peribronchitis. These dense 
infiltrate. may give an x-ray picture indistinguishable from 
tubercul: The bronchial and pulmonary changes in influ- 
enzal str ptococcic pneumonia are destructive, not exudative, 
and rep: * is accomplished by fibrosis. The x-ray picture in 
the conv. escent is distinctive. Mediastinal emphysema in the 
acute stace may show a spreading and convexity of the root 
shadows ‘hat are characteristic. The acute emphysema deter- 
mines to « considerable extent the type of empyema compli- 


cating reovery. These collections are apt to be loculated, 
interlobar or in vertical columns, forced into these locations 
by the overdistention of the lungs. A lobe which is overdis- 
tended or collapsed may be fixed in that state by a complicat- 
ing lobar pneumonia. 


Dr. WitttAM Snow, New York: I must again emphasize 
that we icel that emphysema in influenza is obstructive. I 
believe that the slides of roentgenograms that I showed brought 
out the point. ' There were seen displacements involving the 
mediastinum, the diaphragm and the interlobar fissures. In 
some instances I think one could see the widening of the 
intercostal spaces. Now, in our opinion, compensatory emphy- 
sema will not cause displacements. Obstructive emphysema 
implies increased tension distal to the obstruction and this can 
produce the picture we have presented and described. Though 
there may be a little difference of opinion, we feel that atelec- 
tasis and emphysema in acute respiratory disease should be 
considered as an obstructive condition, so far as it puts the 
lung out of condition. This approach is advantageous because 
it gives a method of attack which should be of real value to 
the clinician, the roentgenologist and the pathologist. 








Dementia Praecox and Habits of Adjustment.—In 1896 
Meyer, at the Worcester Hospital, first started to develop his 
conception of dementia praecox as depending on a special con- 
stitution and personality likely to break down in specific man- 
nets. He stated, “the general principle is that many individuals 
tannot afford to count on unlimited elasticity in the habitual 
Wse of certain habits of adjustment” and that “the type of 

escent deterioration can very largely be traced to dishar- 
momes of thoughts, of habits and of interests, which bring 
a stunting in one direction or another.”—RMilici, Pompeo: 

ia Praecox: Preventable, Psychiatric Quart. 11:552 
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Blepharoptosis, commonly spoken of ophthalmologic- 
ally as ptosis, is the inability to raise the upper lid 
owing to paralysis or paresis of the levator palpebrae 
superioris ‘muscle. Some congenital cases, especially 
those which are accompanied by a paralysis of the 
superior rectus, have an anatomic defect present which 
is not purely innervational or paretic. 

Ptosis may be congenital, may follow trauma, may 
continue as a part of the residuals of an inflammatory 
condition of the orbit or may be a part of a complete 
or incomplete external ophthalmoplegia, either central 
or peripheral in origin. Surgical ptosis should be con- 
sidered as any one of these cases which is stationary, 
which cannot be corrected by any medical treatment 
and which impairs vision. Such a degree simply means 
that the weakened muscle is unable to raise the- lid 

















Fig. 2.—Surgical technic necessary for the correction of a condition 
such as shown in figure 1. 


against the resistance of the orbicularis palpebrae muscle 
plus the weight of the lid itself. Cicatrices in the upper 
lid and at the canthi may simulate a ptosis, but, as 
long as the levator palpebrae superioris is not itself 
paralyzed, the correction of these cicatricial forms of 
ptosis is a simple matter of scar resection and of suture, 
sufficient to permit the levator to function again as it 
should (figs. 1 and 2). 

This paper has as its single reason the plea for 
diversified surgery in the correction of this condition. 
Terson has been aptly quoted as saying that “it is only 
with precise appreciation of the peculiarities of the 
individual case that one may hope to succeed in this 
delicate and special surgery of the lid.” A correct diag- 
nosis as to the character of the ptosis and an exact 
estimate of its degree are prerequisites to a satisfactory 
outcome. 

For the moment three muscles of importance must 
be considered, for the basis of. all surgery for ptosis 





From the Peter Clinic, Graduate Hospital, University of Pennsylvania 
Graduate School of Medicine. 

Read before the Section on Ophthalmology at the Eighty-Eighth Annual 
co the American Medical Association, Atlantic City, N. J., June 

ae. “ 

Owing to lack of space this article has been abbreviated in Tue 
Journat by the omission of several illustrations. The complete article 
appears in the author’s reprints. 
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exists in the utilization of one or more of these. The 
peculiar and important fact is that each muscle, when 
used, gives a maximum correction only under certain 
definite circumstances; or, reversing this statement, 
certain circumstances when present indicate definitely 
the necessity for utilizing one of these, if not exclu- 




















Fig. 3.—Blaskovics technic for resection and advancement of the levator. 
sively at least to a major degree. The muscles are the 
levator palpebrae superioris, the occipitofrontalis, with 
the corrugator supercilii, and the superior rectus. 

The peripheral distribution of the levator is of special 
interest through its fascial sheath, in common with the 
superior rectus, and the manner in which the belly of 























Fig. 4.—Blaskovies technic for resection and advancement of the levator. 


the levator splits off from the superior rectus. This 
illustrates the reason for poor levator action in con- 
genital ptosis when combined with poor superior rectus 
action. The common nerve supply to them is equally 
relevant. The fibers spread out in a fanlike aponeu- 
rosis and are inserted in a fourfold manner, one portion 
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into the orbicularis oculi and the skin of the upper lid, 
the second into the upper border of the superior tarsaj 
plate, the third into the conjunctiva and the fourth into 
the upper border of the margin of the orbital opening; 
that is, fusing with the septum orbitale in this manner 
(figs. 3, 4, 5, 6, 7 and 8). 

The superior rectus is histologically and embryolog- 
ically in very close association with the levator and one 
can see how either could be utilized to replace the other 
(figs. 9, 10 and 11). 

The third, that is, the occipitofrontalis, is truly an 
accessory muscle of lid elevation in the course of its 
fibers and in its normal function. Each muscle can be 
subdivided into two portions, an occipital and a frontal, 
The frontal, which is the part of interest to ophthal- 
mologists, is quadrilateral, arising from the epicranial 





























Fig. 5.—Blaskovics technic for resection and advancement of the levator. 


aponeurosis and by this insertion into the skin at the 
eyebrow, interdigitates very closely with the fibers of 
the orbicularis and with those of the corrugator supet- 
cilii (figs. 12, 13, 14 and 15). 

Ptosis must be divided into two types of cases ; those 
with and those without the surgical relationship whieh 
are being considered. Certain cases lie in a border- 
land between surgical and nonsurgical indications. For 
instance, one would not consider the correction of @ 
ptosis resulting from an intracranial neoplasm until the 
condition is in a state of a more or less permanent 
cure. A similar case is one of complete exté 
ophthalmoplegia, either unilateral or bilateral (fig. 16). 
In such instances diplopia would result and the corneé 
would probably be lost from consequent exposure 
from drying. As far as contraindications are Com 
cerned, the ptosis of myasthenia gravis is probably 
best example of an absolute contraindication to surgety- 
In this condition the degree of ptosis is always chang: 
ing. Intervals are present when there is no ptosis, 
at other times the ptosis may be practically complete 
The most classic of cases presenting a pure surgical rela 
tionship is that of congenital ptosis with an 
paralysis of the levator palpebrae superioris. 
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Four general procedures are available. In spite of 
this the greatest good will be obtained from those 
surgical measures which do not rely for their success 
on a simple feature or principle but usually on a well 
considered union of two or more possibilities. In this 
manner one is not obliged to exaggerate a particular 
step and to risk, for example, the production of 
unsightly lagophthalmos, but one is able instead to 
obtain 2 maximum effect with a minimum disturbance 
of any one of the parts involved. The possibilities are 
shortening of the eyelid itself, advancement or advance- 
ment with resection of the levator, replacement of the 
levator by the occipitofrontalis, and, last, the utilization 
of the superior rectus. 





. 























we 7.—Technic of the Everbusch resection and advancement of the 
vator. 


_The first of these is usually quite unsatisfactory. 
Some correction is obtained from a tarsectomy, but 
only in very moderate degrees of special ptosis cases. 
In the final analysis this amounts to a levator advance- 
ment (figs. 17 and 18). Simple skin resections are 
tutile, for, if sufficient skin is excised to correct the 
ptosis, lagophthalmos and ectropion will develop. With 
the three remaining procedures to be considered, each 
ype of operation is best applicable to certain definite 
“ases and not one of the three lends itself to all the 
‘ses that appear for correction. Furthermore, uni- 
lateral ptosis must be handled quite differently from 
bilateral ptosis. The ptosis of infants, whether bilateral 
T unilateral, must be treated quite differently from 
that of adults or even of older children. Patients with 
losis having some levator action still present should 
.- Operated on by some method which utilizes this to 
ts fullest extent. 
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The operative procedures that have been presented 
are innumerable. Some of them are delightfully simple 
and usually of no great value. Others are rather com- 
plicated and do not offer unusually good results to 
compensate for the difficulties present in the technic 
outlined. 

















Fig. 9.—Original Motais technic. 

The ptosis of infants must be corrected, especially if 
bilateral, as soon as the infant begins to walk. The 
child will soon learn to throw back his head and develop 
thereby a faulty posture and a spinal curvature which 

















Fig. 10.—Kirby’s and Shoemaker’s modifications. 


is quite distressing to see, owing to the hyperextension 
of the head, neck and spine. Crutch glasses may be 
used here as a stop-gap. I have done this with full 
satisfaction, thus being able to postpone the ptosis 
operation until the fourth or fifth year of the infant’s 
life. Unilateral ptosis cannot be operated by the utili- 
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zation of the superior rectus muscle. While the Motais- 
Parinaud procedures are based on sound physiologic 
and scientific bases, if the operation is successful for 
the correction of the ptosis a unilateral hypophoria 
is almost certain to develop. Too often the absence of 
such a hypophoria means, as well, an unsuccessful ptosis 

















Fig. 12.—Technic of the Hess operation. 

operation. There are other factors to be considered in 
connection with the Motais operation. Success in its 
application depends on the normal integrity of the 
superior rectus. A large number of cases of congenital 
ptosis are accompanied by an insufficiency of this 
muscle. Hence a careful study of the upward ocular 
rotations must be made before the operation. The 
original Motais procedure calls for the dissection of 
a central tongue of muscle tissue from the superior 
rectus, this to be transplanted into the upper lid for a 
twofold purpose: (1) to hold the upper lid up and (2) 
to permit further elevation of the upper lid as the eye- 
ball is rotated upward. It is absurd for one to think 
that this tarsus-superior rectus adhesion functions as 




















Fig. 14.—Technic of the Hunt-Tansley operation for ptosis. 

a strip of muscle. As Shoemaker said, “It can act only 
as a cicatricial adhesion of the tarsus to the superior 
rectus.” If this is believed, the rationale for some of 
the more recent modifications of the ptosis operation, 
such as Shoemaker’s and Kirby’s, is logical. The 
deepening of the orbitopalpebral fold that occurs with 
the Motais operation is quite satisfactory. The eye is 
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rather prone to remain open during sleep, howeyer 
following a Motais operation, more so with this than 
with any other of the operations. The reason is plain | 
for the upward rotation of the eyeball, physiologically 
present in sleep, must also elevate the adherent id, 
Winking, furthermore, may be rather difficult following ; 
this operation, for the eyeball normally remains fixed 
during the process. The attachment of the upper lid to 
the superior rectus now limits this in that the movement 
of the upper lid is quite dependent on the movement 
of the superior rectus. 
Surgery that utilizes the occipitofrontalis has no 
effect on the levator palpebrae superioris. As Beard! ‘ 
states, “the frontalis owes its power of lifting the eye- 
brow to the fact that its attachment is essential to the I 
skin; hence, procedures that call for deep or extensive 
incisions and other traumatisms in the superior ciliary 
region must result in scars that inevitably limit the 
natural movement of the parts.” E 
The utilization of the occipitofrontalis, when properly 
used and with the proper indications, is a very nice 




















17.—Whecler’s technic for a tarsus resectivn. 


Fig. 





procedure. For unilateral ptosis, however, it does | 
result in a peculiar facial grimace not wholly beautiful 
to view. Furthermore, the occipitofrontalis is rather 
likely to contract bilaterally in the largest number at 
cases. Hence, with unilateral ptosis the palpebral fis ¢ 
sure of the normal eye would be widened. — Still this Me 
fault, while unfortunately present, does not contfa- 
indicate the utilization of the occipitofrontalis when 


proper indications are present. ory 
Surgery applied to the levator is ideal. Two condi- . 


tions, however, qualify the permissibility of surgery 
the levator. The presence of cicatrices, cicatricial con 
tractions, and stab wounds and lacerations which have 
already sectioned the levator contraindicate sutgety: 0 
There should be some levator action present if idea 
results are to be obtained. The futility of surgery 
the levator as “an all around procedure” lies in the fac 
that in a great number of cases the muscle is either 
absolutely inert or so insignificant in its power W™ 
satisfactory correction may not occur. Lindner,’ im bs 
discussion of the Blaskovics operation for ptosis) ©” 


















1. Beard, C. H.: Ophthalmic Surgery, ed. 2, Philadelphia B 


Blakiston Son & Co., 1914, p. 246. 1934. 
2. Lindner, K.: Klin. Monatsbl. f. Augenh. 93:1 (July) 17” 
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that even in complete paralysis of the levator the short- 
ening of this muscle, plus the tarsectomy, gives results 
which are adequate for the greatest number of cases. 


Procedures Indicated for Ptosts 





—— 





Condition Present 


A Infants up to the 
age of 3 years 


B Children 3 to 5 years 


of ue 

© Children 5 to 15 
years of age 

D Adults, uncompli- 
cate nd with lev- 


ato! tion present 

E Ad bilateral 
with (t levator 
acti jut with 
sup r rectus 
inta 

F Adu unilateral 
witht superior 
rect r levator 
acti f any 
deg! acquired 
par s 

G Ad bilateral 
wit! superior 
rect r levator 
acti f any 
deg acquired 
par s 

H_ Tra jatous 
ptos 

] Chil i with 
acqi | paralysis 
and out uncor- 
recte r accom- 
pany external 
opht noplegia; 
corre on depends 
on the Jegree of 
involv ment 

J Adults with condi- 
tions in I (eor- 
rection depends on 
degree of involve- 
ment complete 
third i.-rve paral- 
ysis. Seo L) 

K  Ptosis with ineom- 


plete external 
ophthaimoplegia 


L_ Ptosis with eomplete 


ophthalmoplegia 
M_ Cieatricial ptosis 


NY Ptosis following 
long standing 
enucleations 


Ptosis with neuro- 
fibromatosis 


a 


tom oo 


Unilateral 
Crutech glasses 


Hunt-Tansley proced- 
ure, utilization of 
occipitofrontalis 


1. Blaskovies if levator 


action is present 
2. Hunt-Tansley 
Blaskovices or some 
modification of a 
levator advancement 


_ 


. Use of fascial sling, 


Bilateral 


Crutch glasses 


1. 


ro 


bo 


~ 


— 


bo 


utilization of occipito- 


frontalis 

. Hess, direet anchor- 
age to occipito- 
frontalis 

3. Hunt-Tansley 


be 


_ 


. Tarsus and culdesac 
resection with ad- 
vancement of the 
levator : 


_ 


. Utilization of 
sutures which form 
permanent cicatri- 
cial tracts 
Hunt-Tansley op- 
eration 

Hess, all occipito- 
frontalis action 


bo 


. Utilization of 
sutures which form 
permanent cicatri- 
cial tracts 

. Utilization of 
fascial slings 

. Hess 

. Muscle surgery with 
the superior oblique 


— 


re 


me OO 


_ 


. Utilization of 
sutures which form 
permanent cicatri- 
cial tracts 

Crutech glasses 

. Hess operation 


cor 


Cruteh glasses 


— 


. Sear resection and 
suture 

. Lid shortening op- 
eration (Everbuseh 
operation) 


i] 


—_ 


. Blaskovies or some 
similar levator mus- 
cle procedure 


bo 


tion (Everbusch op- 


eration) also a levator 


procedure 
‘Tarsus resection 


Tumor resection 

. Hunt-Tansley with 
resection of the 
redundant tissue 
Hess operation 


” 


. Lid shortening opera- 


_ 


co tho 


_ 


te 


bo 


wre 


Hunt-Tansley pro- 
cedure, utilization 
of occipitofrontalis 


. Modification of 


Motais 
Blaskovies 


- Modification of the 


Motais 


Modification of 
Motais 

Blaskovies or some 
modification of a 
levator advance- 
ment 


Modification of the 
Motais 


. Resection with ad- 


vancement of the 
levator (see Lind- 
ner’s statement) 


. Resection with ad- 


vancement of the 
levator (see Lind- 
ner’s statement) 
Use of fascial slings 
Bilateral Hess 


. Tarsus and culdesae 


resection with ad- 
vancement of the 
levator 


. Utilization of 


sutures which form 
permanent cieatri- 
cial tracts 


. Hunt-Tansley op- 


eration 


. Bilateral Hess 


. Utilization of 


sutures which form 
permanent cicatri- 
cial tracts 
Utilization of 
fascial slings 


3. Bilateral Hess 


. Utilization of 


sutures which form 
permanent cicatri- 
cial tracts 


. Cruteh glasses 
. Bilateral Hess 


operation 


Crutch glasses 





Lonsidering the classification herein in such instances, 
‘is Must necessarily be a combination of two of the 
“sic principles mentioned: (1) a shortening of the lid 
self and (2) surgery on the levator. In general, how- 


‘ver, levator surgery, either advancement or resection. 
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is a very fine procedure and, used as indicated, gives 
most satisfactory results. 

A summarization of the procedures indicated for 
ptosis would in general give a classification similar to 
that in the accompanying table: 

The utilization of one or more procedure in a single 
case is not at all uncommon. This is especially true 
when one considers the correction of the complicated 
forms of ptosis (figs. 19 and 20). Cicatricial ptosis, 
ptosis followmg long-standing enucleations, tracho- 
matous ptosis and ptosis with neurofibromatosis are 
illustrations of these. Frequently a ptosis remains 
following the reconstruction of a socket and following 
complete blepharoplasty. While these special conditions 
can be included in the four groups just mentioned, it 
is relevant to call the reader’s attention to them as well. 

The selection of the operation that is to be used for 
an individual case is perhaps the most important point 























Fig. 20.—Skin resection to illustrate the initial correction necessary 
for the correction of the ptosis of neurofibromatosis. 


in ptosis surgery. None of the procedures are difficult. 
If an improper or ill advised operation is used in a 
single case, the best of technic in the performance of 
this operation will not give as satisfactory results as the 
proper operation would give even if it were done with 
less surgical finesse. 
CONCLUSION 

This most pertinent statement is reiterated: The 
surgical treatment of ptosis must be as variable as are 
the causes of ptosis and the other many circumstances 
connected with it. No one technic can combat more 
than one set of conditions. Each of the three major 
procedures must be utilized as the occasion demands. 
This is a universal surgical principle regardless of 
whether the problem is ophthalmologic, abdominal or 
orthopedic in nature. Beard’s statement “all who have 
had much experience in this branch of ophthalmic 
surgery will agree that the results of ptosis operations, 
taken all in all, are far from brilliant” is unfortunately 
true. It need not continue as a fact, however, if as 


much attention is paid to the diagnosis and the com- 
plicating circumstances of this condition as is paid to 
the various possible characteristics connected with 
glaucoma and cataract. 

1930 Chestnut Street. 
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ABSTRACT OF DISCUSSION 

Dr. Ferris Situ, Grand Rapids, Mich.: Dr. Spaeth has 
made a plea for the desirability and necessity of diversified 
surgical technic in correcting ptosis. He has presented an 
exhaustive analysis of the anatomy, pathology and surgical 
procedure involved in such correction. His is the attitude of a 
practitioner with a sound background, good judgment, splendid 
technical ability and surgical imagination. He provides for 
all types of lesion, some of which will come rarely into the 
experience of the average specialist. The entire considera- 
tion presumes the availability of a method which permits the 
operator to control, with exactness, not only the mechanical 
features of the repair but also its subsequent course to an 
end result. Most of the procedures proposed do not permit 
of such control. The fact that fifty-seven different procedures 
have been described for correction of this lesion is sufficient 
proof that many of these result unsatisfactorily. The great 
majority of cases may be easily classified as to causative defect 
and an appropriate corrective procedure selected. The net 
of this consideration may be set up as follows: There are two 
objectives: to obtain function and to produce a cosmetic result, 
the latter consequent on the former. Lesions resulting from 
trauma, in which both muscles are paralyzed, require the careful 
study and skilful management indicated by Dr. Spaeth, while 
those resulting from central nervous lesions may require similar 
consideration, or, more frequently, no consideration at all. 

Dr. Danret B. Kirpy, New York: I examine the width of 
the palpebral fissure in the primary position and then compare 
it with the width when the eye is directed upward and again 
when the eyes are directed downward. I also take pictures 
of patients for photographic report in every case. I examine 
the length of the fissure, the horizontal and also the marginal 
length as applied to the lower lid. An ideal case is one which 
in the congenital form has a partial development of the func- 
tion of the levator or, in the acquired case, a partial remnant 
of the function of the levator. In these cases the resection 
procedure as applied to the levator by the conjunctival route 
is indicated. In cases in which there is complete or almost 
complete paresis of the levator with a palpebral fissure which 
actually narrows when the patient looks up because the lower 
lid follows the globe in elevation and the upper lid does not, 
there is a definite indication for the employment of the Motais 
principle of transplantation of the superior rectus. In cases in 
which there is complete paralysis of the levator and superior 
rectus and in addition paralysis of the inferior oblique, the 
condition is called paralysis of elevation by Dr. Wheeler. The 
eye is in a position of hypotropia and cannot be used even 
though the ptosis is corrected. It is necessary to lift both 
the globe and the eyelid, using the procedure devised by 
Dr. Wheeler of resection and advancement of the superior rectus 
and advancement of the inferior oblique over the orbital margin. 
This will tense the remnants of the muscles even though no 
muscular action is produced and will elevate the globe. Then 
the Motais or Parinaud principle may be employed to elevate 
the lid. Traumatic and new growth cases require special con- 
sideration. This covers the field of ordinary ptosis surgery and 
leaves no need for the employment of the frontalis in any 
case. It is true that the average ptosis patient will hold back 
his head, arch his brows and wrinkle his forehead in the effort 
to get the curtain of the lid above his pupil. This is undesirable 
and gives the typical curious expression. After the use of the 
frontalis, this expression is continued. The upper eyelid nor- 
mally slides back over the convexity of the globe, as does the 
top of a roller desk. - Attachment to the frontalis lifts it in an 
unnatural, straight vertical manner. 

Dr. EpmMunp B. Spaetu, Philadelphia: The reason for this 
presentation and the scientific exhibit is a statement which was 
made in my presence at the Kansas City meeting last year. 
A certain man said “he uses the Hess operation for everything 
and gets full satisfaction.” It was to refute such an erroneous 
and mischievous statement that I prepared this. paper.and the 
exhibit. As to the sling operation that Dr. Smith mentioned, 
I believe that Dr. Derby was first to discuss the use of fascial 
slings long before Dr. Blair continued it in his ingenious use 
of fascia for various facial defects. Dr. Smith was unnecessarily 
polite in saying I had forgotten the Trainor operation. I have 
found that it produces adhesions; in fact, a symblepharon 
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between the superior rectus and the upper lid. I have done jt 
twice and had to cut these adhesions loose in both instanees, 
I am grateful to Dr. Kirby for calling my attention to the 
palpebral fissure. That is very interesting. It should eyen 
further classify various indications for some procedures, cer. 
tainly so far as limiting further the indications for the Hess 
procedure. The same thought applies to Young’s operation, jn 
that a symblepharon-like limitation occurs here. The Motais, 
or a modification of it, gives a longer cicatricial attachment 
without the limiting adhesions. 





ENDOCRINE THERAPY IN CHRONIC 
CYSTIC MASTITIS 


DEAN LEWIS, M.D. 
AND 


C. F. GESCHICKTER, M.D, 
BALTIMORE 


The term chronic cystic mastitis, not accurate in the 
strict sense, is applied to a benign lesion of the breast 
which is thought by many to be precancerous in nature. 
It is neither inflammatory nor strictly neoplastic, 
Recent studies would seem to indicate that the changes 
in the breast in this disease are associated with dis- 
turbances in some of the glands of internal secretion. 

Chronic cystic mastitis in its later clinical st:es may 
be divided into two types: cystic disease char: cterized 
by the development of a number of cysts of aj» reciable 
size and adenosis’ characterized by pro’ ferative 
changes resulting in the formation of many n..dules in 
both breasts—so-called shotty breast. Study «a large 
series of cases reveals an indifferent stage o: chronic 
cystic mastitis common to the early phase of both 
cystic disease and adenosis. This indiffere:it stage, 
often referred to clinically as painful breasts or 
mastodynia, is more commonly the forerinner of 
adenosis than of cyst formation. Difficulty :n distin- 
guishing between these three clinical varietics of the 
disease has interfered with the interpretation of the 
pathologic changes in the breast and their correlation 
with endocrine physiology. 

PAINFUL BREASTS 

A frequent precursor of the lesion that may develop 
into true cystic mastitis is the painful breast.? This 
condition is characterized by cyclic pain, which reaches 
its maximum intensity before the menstrual period. In 
the early stages the painful and tender tissue is usually 
in the upper and outer quadrants and feels like a flat, 
granular area of increased density. Menstruation 8 
usually regular; the patient is in her thirties and either 
is childless or has not been pregnant for five or mofe 
years. In married women with this complaint there 1s 
a high percentage of sterility. Mammary pain and 
tenderness, which is at first slight and premenstrual 
becomes more severe and finally lasts throughout the 
entire cycle. Fear of cancer is often aroused and am 
area of increased density may be palpated in the breast 
These patients are usually not undernourished and afe 
not of the nervous type. The granular or nodular ares 
of increased density, which at first vary at different 
periods of the menstrual cycle, may persist. Spot 
taneous regression may occur, but often adenosis 4 
less frequently cystic disease supervene after a 


of months or years. 
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This early stage of chronic cystic mastitis charac- 
terized by persistent painful breasts may be successfully 
treated by endocrine therapy (usually estrogen admin- 
istered intramuscularly twice a week in doses of 10,000 
international units over a period of several months). 
In this paper only those cases which had not responded 
to the use of various types of breast supports, to oint- 
ments or to endocrine substances used in improper 
doses are included. In all there were ten such cases of 
persistent painful breasts treated. The majority of 
these patients were treated during 1934 and 1935 and 
a period of several years has elapsed in which to observe 
the results of treatment. The data on these cases are 
summarized in table 1. Two typical cases in which 
estroge! therapy was given are reported: 
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1935 she received 60,000 international units of estrogen. She 
continued to take estrogen by mouth on alternate months for 
a period of one year. Palpation of the breasts gave negative 
results after this treatment, and pain and tenderness disap- 
peared. She was well when examined in September 1937. 

In case 3, pituitary lactogenic substance was given. 

Case 3.—A. S., a white woman, aged 36, married, had three 
children, the youngest being 2% years old. The menstrual 
periods were regular but were preceded by pain in the right 
breast. The patient complained of pressure on the ribs and 
pain in the breast. Both breasts transilluminated clearly. 
Neither was shotty, but both were rather full and soft and 
of a doughy consistency seven days after the last period. The 
thyroid had been enlarged for some years. The patient com- 
plained of pain in the right breast, which passed from above 
downward and radiated into the right arm. She had lost about 














Case 1-—D. B., a white woman, aged 36, was married but had 5 pounds (2.3 Kg.), and an indurated, granular area about 
no childr'n. Her menstrual periods were regular. She had had 5 cm. in diameter could be palpated where the pain was felt. 
one misc:rriage twelve years before. For three years there In December 1934 and January 1935 the patient received 20,000 
had been. pain in the breast associated with menstruation, which international units of estrogen. She still could feel the indu- 
had grad: lly become worse and more prolonged. The patient rated mass in the right breast. She said that this was tender. 
was able ‘0 feel small masses and experienced tenderness in the Three hundred and sixty bird units of pituitary lactogenic sub- 
outer an upper quadrants of both breasts. On examination stance was administered in April 1935. In December 1935 the 

“ABLE 1.—Endocrine Therapy in Bilateral Persistently Painfu ‘easts 
TABLE 1.—Endocr TI L Bilateral Persistently Pa l Breast 
Pat Age Menses Condition and Duration Therapy* Result 
D. B., 19: arried; 36 Regular Pain, caked outer upper quad- Estrogen 100,000 international units Well, Jan. 1937 
1 misearri rant for 3 years in 6 months 
E. S., 1934 dow; 28 Regular Pain, early shotty for 3 years Estrogen 60,000 international units Well, Feb. 1937 
no pregn: s in 7 months; estrogen by mouth 
1 year 
T. McC., : married; 31 Regular Caking outer upper quadrant, Estrogen 110,000 international units Well, May 1937 
1 misearr pain for 4 years in 6 months 
M. E., 19: ngle; 39 Intramenstrual Pain, early shotty, caking mid- Estrogen 45,000 international units Well after 1 month 
no pregna s bleeding upper for 2 years in 1 month of treatment, Jan. 
° 1937 
A. §., 1934 arried; 36 Regular Pain, lumpy, one dense area, Estrogen 20,000 international units Well, 1937 
3 children thyroid enlarged for 1 year in 1 month; prolactin, 360 bird 
units in 2 weeks 
L. S., 1935 arried; 21 Intramenstrual Pain and dense area in outer Prolactin, 540 bird units in 2 weeks Well, 1937 
no pregna: ‘es bleeding upper quadrant for 2 months 
I. J., 1985; ) :arried; 26 Irregular Pain, caking outer upper quad- Prolactin, 600 bird units in 3 weeks Well, Oct. 1936 
1 child rant for 5 years 
A. B., 1986: »narried; 53 Artificial meno- Pain and lumpy for 1 year Estrogen, 140,000 international units Well, May 1937 
no pregnancies pause at 34 in 4 months 
M. J., 1987; inarried; 29 Regular Dense areas, moderate pain Estrogen, 140,000 international units Well, May 1937 
no pregnancies 1 week in 4 months 
E. R., 1937; :arried; 36 Irregular Pain and disappearing lump Estrogen, 70,000 international units Improved, May 1937 
lectopic, 1 stillborn in 2 months 





* Injections of estrogen in international units given twice weekly. 


both breasts were enlarged beyond the normal. They trans- 
illuminated poorly. Both breasts had a definite edge and were 
shotty. There were granular, flat and lumpy areas but no 
definite nodules were present. The patient was examined by 
Dr. Bloodgood in April 1933 and again in October 1934. During 
this period, although the patient was assured that her con- 
dition was not serious, the pain was unrelieved and the dense 
areas and shottiness persisted. Estrogen therapy was begun in 
October 1934, the patient receiving 20,000 international units in 
ome month. In 1933, for the first six months she received 
10000 international units a month. At the end of this time 
the lumpiness and pain in the breasts disappeared and the 
patient has remained well. She was last seen in August 1937. 


Case 2—E. S., a white woman, aged 28, a widow with no 
children, had regular but painful menstrual periods. She com- 
plained of pain in both breasts of three years’ duration, the 
pain being worse before and less after her periods. She was 
seen by Dr. Bloodgood in August 1934. He found both breasts 
larger and more lumpy than normal. He characterized both as 
‘hotty with a definite edge but not of the advanced Schimmel- 
busch type. Because support of the breasts did not relieve 

pain or lumpiness, she was referred here for endocrine 
trapy. At the beginning of treatment there was increased 
ity and tenderness in the outer and upper quadrants, 
batticularly in the left breast. The remainder of both 
ts had a granular feel, were shotty and transilluminated 
poorly, Estrogen therapy was begun in September 1934 
with doses of 5,000 and 10,000 international units, which 
Were gradually decreased. Between September 1934 and May 


area mentioned had disappeared and the patient was wel]. She 
was still well when examined in December 1936 and last 
reported that she was well in March 1937. 


The histologic appearance of the tissues removed 
from the upper and outer quadrants of painful breasts 
was frequently demonstrated by biopsy performed 
prior to the last decade. Under the microscope the 
characteristic picture is a cluster of terminal tubules 
surrounded by increased amounts of connective tissue 
without any lobular formation. The tubules surrounded 
by periductal connective tissue may contain secretion 
(fig. 1). 

ADENOSIS 

The changes noted in painful breasts may be fol- 
lowed by the development of adenosis. This condition 
is characterized clinically by the presence of multiple 
indefinite nodules or small shotty masses in one or 
both breasts, usually distributed about the periphery. 
The tender and dense areas in the outer upper quad- 
rant found in painful breasts are present in early cases. 
In such early cases the breasts are usually of fair size 
with considerable parenchyma. The menstrual cycles 
continue to be regular. 

In fully developed adenosis (figs. 2 and 3) the 
stroma of the breast is increased in density and the 
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size of the breast is reduced. The breast has a saucer- 
like or liver-like edge. Pain, flat areas of increased 
density and indefinite nodules are present, but in 
addition discrete multiple tumors may be _ palpated, 
which histologically may prove to be small papillomas, 








oe ath 








Fig. 1.—Section of tissue removed from a dense area in the outer upper 
quadrant in a case of persistently painful breasts. The terminal tubules 
are atypical and show no lobular formation. They are widely separated 
by hyperplastic periductal connective tissue. 


minute cysts or nonencapsulated adenomatous areas. A 
dark, bloody discharge from the nipple was observed 
in 7 per cent of our cases. The patients with typical 
adenosis are usually in their late thirties or early 
forties. Menstruation is apt to be painful or irregular, 
or the cycle is shortened to twenty-six days or less. 
Nonparous women predominate. Pregnancy or the 














: J 





Fig. 2.—This illustration and figure 3 portray the pathologic features 
of adenosis. Here is a gross specimen showing increased density of the 
fibrous stroma with minute cysts and small papillary masses. 


menopause may cause these changes to disappear. In 
rare instances a benign papilloma or comedocarcinoma 
develops. Usually, ‘however, the condition is self 
limited and terminates with the formation of multiple 
small cysts. Spontaneous return of the breast to 
normal before the menopause is rare, occurring in less 
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GESCHICKTER 
than 5 per cent of our series. The patients are usually 
high strung, nervous and underweight. The thyroid 
gland is often palpable, and a definite adenoma jg 
sometimes found. 

Twelve patients with adenosis in various stages were 
treated by endocrine therapy. The data on these eases 
are summarized in table 2. The histories of several 
typical cases are given here. In general, the treatment 
of this form of chronic cystic mastitis with estrogen 
is highly successful. Pain is relieved and most of the 
nodules and areas of increased density disappear or are 
reduced in size. A tendency to recurrence from 
eighteen months to two years after treatment is often 
noted, but this can usually be controlled with single 
injections of 10,000 international units given each 
month in the premenstruum. 

Case 4.—E. K., a white woman, aged 27, is married but has 
no children, although both she and her husband desire them, 
Her menstrual periods are regular. About four years before 
admission severe pain was felt in both breasts b< fore her 





Fig. 3.—A section showing a small intracystic papilloma and irregular 
epithelial, proliferation in the terminal tubules in a case of adva 
adenosis. 


periods. At first this soreness lasted for one week before 
her periods. It is now nearly continuous. Four months 
before admission a lump appeared in the right breast. The 
patient received sixteen injections of anterior pituitary-like 
principle and small doses of estrogen (250 international units) 
elsewhere. The tumor was slightly smaller after treatment 
but the pain was not relieved and the patient was advised t0 
have her breast removed. 

When seen in January 1936, the right breast was larger than 
the left but the breasts were otherwise normal on inspection. 
The left breast had a definite edge on palpation and was 
diffusely shotty or lumpy, particularly in the outer and uppet 
quadrant. The right breast also had a definite edge but 
a large flat dense area about 4 cm. in diameter in the outer 
and upper quadrant. The region in which the former lump 
was felt, the inner lower quadrant, was now normal, 1 
patient received 40,000 international units of estroget 1 
January. 1936. Thereafter she received 10,000  internation@ 
units once a month for six months. The breasts have f 
free from tumors and free from pain since the second 
of injections. She was seen in January 1937 and both breasts 
were normal. Aug. 20, 1937, the patient was three one- 
half months pregnant. The size of the breasts had nearly 
doubled; they were of uniform density and were 
palpable nodules. 
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Case 5.—M. H., a white woman, aged 46, has one child, 
aged 23 years. The patient had masses excised from each 
breast in 1929 and 1932. In August 1934 she presented herself 
with a lump in the lower part of the left breast. She thought 
that a nodule in the right breast had appeared and spontaneously 
disappeared. The patient’s menstrual periods were regular. She 
had had an asymmetrical enlargement of the thyroid. Her 
basal metabolic rate was 17+. She had been worrying and 
lost weight. 

On examination there were indications of recent loss of 
weight and there was diffuse enlargement of the right lobe 
of the thyroid. Both breasts transilluminated somewhat poorly. 
Both breasts were shotty in the upper and outer quadrant, with 
scars to the outer side of each nipple. There was a dense mass 
2 cm. in diameter in the lower hemisphere of the breast. 
Microscopically the excised masses showed epithelial hyper- 
plasia with irregular lobule formation (fig. 4). The patient 
received 31,000 international units of estrogen and 1,440 bird 
units of pituitary lactogenic substance. Secretion was obtained 
for four davs. The patient remained well for nineteen months, 
all lumps lisappearing. After this time pain and_ shottiness 
began to r-turn and she received 40,000 international units of 














Fig. 4.—Section in a case of adenosis made from tissue removed before 
treatment with estrogen. The issue is rich in epithelial elements. 


estrogen in May 1936. In October 1936 there was a tendency 
lor the left breast to be slightly granular but the right breast 
was entirely normal. The patient has gained from 6 to 8 
pounds (2.7 to 3.6 Kg.). The patient was well January 1937 
on one injection of 10,000 international units of estrogen a 
month. She has continued well without further treatment to 
date (September 1937). 


The mammary changes in adenosis are characterized 
by epithelial proliferation which results in small intra- 
‘yste papillomas or nonencapsulated adenomatous 
areas. Fibrosis or the formation of small cysts may 
‘upervene. The essential dysfunction is apparently in 
the Pituitary, which results in irregularities in the 
“cretion of the ovarian hormones. The object of 
ihe estrogen therapy in these cases is to suppress the 
pituitary activity and to carry pathologic changes of the 
Teast forward to a state of involution or fibrosis 
‘igs. 4 and 5). With estrogen therapy such fibrotic 
changes may be accompanied by cyst formation, so that 
‘ta time a few lumps in the breast replace the more 
Mise mammary changes. In such cases prolactin 

Py may stimulate involution (figs. 6 and 7). 
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CYSTIC DISEASE 
Cystic disease is characterized by the development 
within the breast of one or more. cysts of appreciable 
size. Several cysts may develop over a period of 
several years in the same patient, but not infrequently 
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Fig. 5.—-Section made in tissue removed at biopsy from a patient who 
received 500,000 international units of amniotin (Squibb) over a period 
of ten months for the treatment of advanced adenosis. Epithelial prolifera- 
tion has been replaced by a marked fibrosis and early cyst formation. 


when the patient is first examined there is but one cyst. 
Cystic disease, like adenosis, occurs more frequently 
in women who have not borne children. It occurs 
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_ Fig. 6.—Section of biopsy in a case of adenosis before treatment with 
pituitary lactogenic substance. 














later, usually in the forties, or near the menopause, in 
women with a regular menstrual cycle who are appar- 
ently healthy in other respects. Premenstrual pain or 
indurated areas in the breast are unusual. Cysts make 
their appearance quickly. The known duration of the 
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tumor is given in days or weeks rather than in months 
or years, as in adenosis. The breasts affected are well 
developed and contain increased amounts of fatty or 
fibrous tissue. The cyst is round, smooth and freely 
movable. It transilluminates clearly, and on aspiration 





Fig. 7. 
following the injection of 2,600 bird units of prolactin (Squibb). 
acini show secretory activity and dilatation. 


Second biopsy from case shown in figure 6 one month later, 


The 


a cloudy milklike fluid is obtained. When one or more 
cysts have appeared and spontaneously disappeared, a 
residual area of fibrosis may remain. Rarely, as 
described by Reclus, multiple cysts of appreciable size 
may be present at the same time in the two breasts. A 
form of cyst may develop in a preexisting fibro- 
adenoma during lactation. 

Ten cases of cystic disease treated by endocrine 
therapy are summarized in table 3. In general, lasting 
results are more difficult to achieve with endocrine 
therapy in this form of the disease and dosage must 
be more carefully adjusted to guard against overtreat- 
ment. Case 6 is illustrative: 

Case 6.—E. S., a white woman, aged 48, married, has one 
child aged 19 years and has had one miscarriage. Her men- 
strual periods have 
always been regular 
but she is now ap- 
proaching the meno- 
pause. She has had 
active pulmonary tu- 
berculosis for ten years 
and trouble with her 
breasts for four years. 
A cyst was removed 
from each breast, one 
in August 1931 and 
another in October 
1934. In April 1935 
another lump appeared 
in the left breast. The 
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Fig. 8&.—This illustration and figure bai breasts were well de- 
portray the pathologic features of cystic ol d ith 3 
disease. Here is a gross specimen of a Veloped, with scars in 


typical blue dome cyst. the upper hemisphere 
of both breasts at the 


site of the previous operations. A lump, 4 cm. in diameter, 


which feels like a cyst, is felt in the outer and upper quadrant 
of the left breast and a like tumor in the upper inner quadrant of 
the right breast. 
as follows: 


The patient was given injections of estrogen 
She received 80,000 international units of estrogen 
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in May and June 1935. She took some estrogen by mouth 
that summer. This treatment was repeated in July 1936, at 
which time she received 20,000 international units of estrogen, 
Following this the lumps in both breasts entirely disappeared, 
In January 1937 the left breast was normal on_ palpation, 
There was a new cyst about 2 cm. in diameter in the outer 
and upper quadrant of the right breast, however, which has 
appeared within the last six weeks. 


That proper endocrine therapy may prove effective 
in chronic cystic mastitis is substantiated by clinical 
observations in which the disease has disappeared dur- 
ing the course of normal pregnancy. Experimentally 
cysts of the breast do not develop in rats maintained 
on high doses of estrogen if pseudopregnancy is induced 
with repeated injections of gonadotropic principle from 
pregnancy urine, although cysts can be produced in rats 
given high doses of estrogen alone.* The following 
case illustrates the relationship of chronic cystic mas- 
titis to ovarian dysfunction and the regression of the 
disease during pregnancy: 


CasE 7.—A white woman, aged 32, had two children, the 
youngest being 10 years of age. In April 1934 one ovary and 
two thirds of the opposite ovary were removed because of cysts, 
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Fig. 9.—Section showing fibrosis in a wall of a blue dome cyst. 


and the patient was told that no further pregnancies were 
probable. Following the operation, pain more pronounced in the 
premenstruum developed in both breasts. The patient was 
first seen in November 1935. At this time nothing abnormal 
was palpated in either breast, but the pain had become con- 
tinuous and there was mild galactorrhea. There was fear of 
cancer. The patient was given reassurance that her condition 
was not cancerous and told to return in six weeks. In January 
1936, when the patient returned, pain in both breasts had become 
constant. The menstrual periods had become irregular and the 
cycle was shortened to twenty-one or twenty-six days. At 
this examination indurated masses of breast tissue were pal- 
pated in the outer upper quadrants of both breasts. Definite 
masses were present in both breasts about 1 cm. in diameter, 
one in the midupper hemisphere of the left breast and one ® 
the outer upper quadrant of the left breast. The breasts at 
the periphery were shotty and had a definite edge. No 
endocrine material was given but the patient was told © 
return for treatment. She did not come back, however, 
over a year. 

The patient was next seen April 3, 1937. She was now 
four nionths pregnant. The pain in the breasts was BOW 
intermittent but sharper and more stabbing since pregnand: 
On examination a definite edge could still be felt in the left 
breast and the nodule persisted in the left breast but not” 
the right. In the right breast an indefinite dense mass W 


3. Astwood, E. B., and Geschickter, C. F.: Changes in the 
Gland of the Rat Produced by Hormones, Arch. Surg., to be ned. 
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palpated in the outer upper quadrant; there were no lumps and 
No treatment was prescribed. 


no definite edge. 
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was told to return in three weeks. 


The patient was seen April 23, 1937. 
Pain had disappeared, the breasts were 
enlarged and no masses could be felt in either breast. She is 


months pregnant. 


She was now five 


The patient 


fibrosis. 
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breast or may be superimposed on early or advanced 
adenosis. 


In such conditions estrogen tends to inhibit 


the secretory activity and may complete the process of 


If the estrogen therapy is stopped suddenly 


Tape 2.—Endocrine Therapy in Adenosis 


or continued over too long a period, or given in doses 








Patient 
H.S., 1985; married; 
no pregnancies 
FE. W., 195; single 
KE. K., 1956; married; 


no pregnancies 
§.S., 1985; married; 
2 children 


H. B., 195; married; 
1 child 

M. M., ! single 

M. H., 190!; married; 
1 child 

M. P., 19:)1; married; 
1 child 

L.§., 1955. married; 

schildren 

ALN., 1934: married; 

1 child 

FE. W., 195; merrieds 


3 children 


Y.G., 1956; married; 
dchildren 


Age Menses 


29 Regular 
34 Regular 
27 Regular 
25 Irregular 
37 Irregular 
36 Irregular 
46 Regular 
30 Irregular 
42 Regular 
40 Irreguiar 
48 Irregular 
43 Regular 


Condition and Duration 


Pain, recurrent lumps, shotty- 
bilateral for 4 years 


Pain, dense area right breast, 
bilateral shotty. for 3 years 


Pain, disappearing tumor in right 
breast, bilateral shotty for 4 years 
Lump right breast, recurrent 
lumps bilateral for 1% years 


Dense zones bilateral outer upper 
quadrant, bilateral shotty-definite 
edge for 3 years 

Pain, bilateral lumpy definite 
edge for 2 years 


Recurrent lumps both breasts, 
enlarged thyroid 


Multiple excision of tumors; pain, 
bilateral shotty, definite edge 
for 6 years 

Pain, multiple bilateral nodules, 
definite edge for 1 year 


Pain, multiple bilateral shotty- 
definite lump left breast for 


5 years 


Pain, bilateral shotty, 1 definite 
lump for 1 year; thyroid adenoma 
removed 

Pain bilateral shotty, 1 definite 
lump 


Therapy* 


€strogen, 50,000 international units 
for 2 months, 1935; estrogen, 50,000 


international units for 2 months, 1937 


Estrogen, 125,000 international units 
for 6 months 


Estrogen, 120,000 international units 
for 7 months 
Estrogen, 50,000 international units 


for 2 months followed by progester- 


one, 9 international units 
Estrogen, 40,000 international units 
for 1 month, followed by prolactin, 
600 bird units for 2 weeks 
Estrogen, 100,000 international units 
for 3 months; recurrence 1936, 
treatment resumed 

Estrogen, 30,000 international units 
for 1 month, followed by 1,440 bird 
units prolactin for 2 weeks 1934; 
estrogen, 60,000 international units 
for 2 months, 1937 

Estrogen, 30,000 international units 
for 1 month, followed by 800 bird 
units prolactin for 2 weeks 
Estrogen, 350,000 international units 
for 3 months, 1935; moderate im- 
provement with prolactin, 1,000 
bird units in 1936 

Estrogen, 30,000 international units 
for 1 month, followed by 800 bird 
units prolactin for 2 weeks, 1934; 
estrogen and prolactin as above 
repeated in 1935; 10,000 international 
units estrogen thereafter monthly 
Estrogen, 50,000 international units 
for 1 month, improved, 1934; 
residual mass excised 

Estrogen 60, international units 
for 2 months, 10,000 units monthly 
for 3 months 


Result 
Improvement, 1936; 
recurrence; well, 1937 
Markedly improved, 
one residual pea- 
sized nodule 
Well, 1937 


Well, 1937 
Well, 1936 
Well, 1937 


Well 1934-1935; 
recurren¢e; well, 
1937 


Well, 1937 


Well; 1 residual 
nodule 1937 


Well, 1937; one 
residual nodule 
Well, 1936 


Well, Sept. 1937 





* Injections of estrogen give 


n twica weekly. 


TABLE 


3.—Endocrine Therapy in Cystic Disease 








Patier 
FE. M., 1935; married; 
lehild 
E.§., 1995; married; 
I child 


L. W., 1935; married; 
nO pregnancies 


H.G. B., 19:6; married 


E.E., 1935; married; 
lehild 

N.D., December 1936; 
Single 

8.K., 1936; married: 

1 child 


E, Mel., 1956; married; 
1 child 

H.P., 1957; married; 
NO pregnancies 

W. J., 1937; married: 
“children 


ee 


Age Menses 
25 Regular 
48 Regular 
33 Regular 
51 Regular 
3 Regular 
29 Regular 
33 Regular 
36 Regular 
46 Regular 
48 Regular 


Condition and Duration 
Lump in breast for 3 months 


Recurrent cysts for 4 years; two 
previous excisions, bilateral 


Multiple recurrent cysts for 10 
years; three previous excisions, 
bilateral 

Reeurrent cysts for 2 months in 
opposite breast following amputa- 
tion of other breast for cyst 


Pain, solitary cyst for 3 months 
Pain for 6 months 


Galactocele occurring after child- 
birth; tumor painful, left breast 
for 3 months 

Pain and tumor of right breast 
for 2 months 

Pain and lump for 1 month; two 
thyroid operations 

Cysts removed 1932 and 1933, 
recurrent cyst present 7 months 


Therapy* 


Estrogen, 60,000 international units 
in 1 month 

Estrogen, 80,000 international units 
for 2 months, followed by oral 
administration 

Estrogen, 35,000 international units 
in 1 month 


Estrogen, 60,000 international units 
for 1 month, dosage then decreased 
with return of symptoms; estrogen, 
60,000 international units monthly 
thereafter 

Prolactin, 420 bird units 


Estrogen, 140,000 international units 
in 3 months 

Estrogen, 75,000 international units 
for 2 months, 10,000 international 
units monthly thereafter 
Progesterone, 20 international units 
for 2 months 

Aspiration of cyst; testosterone, 
20 mg. 

Estrogen, 200,000 international 
units, 50,000 weekly 


Result 
Well, 1937 


Well, 1936: reeur- 
rence, 1937 


Unimproved; mul- 
tiple cysts remain 


Improved, Feb. 1937 


Residual area of 
fibrosis 1 year later 
No improvement, 
May 1937 

Pain relieved: tumor 
smaller, May 1937 


Pain relieved; tumor 
remained 
Well, May 1937 


Unimproved, cyst 
excised June 1937 





* Injections of estrogen given twice weekly. 


heing followed monthly until the end of pregnancy, and the 
teasts have continued to be free from pain and lumps. 


In cystic disease the pathologic changes are charac- 
terized by increased amounts of connective tissue, by 
‘pithelial. involution and hypermaturation and by 
“tretory activity in the surviving lining cells of the 
‘minal tubules (fig. 8). This secretory stage with 
{st formation may occur in the abnormal involuting 


adenosis. 


of over 20,000 international units weekly, cysts may 
reappear. For this reason estrogen therapy in solitary 
cystic disease does not yield the same satisfactory 
results observed in painful breasts and in cases of 


In recent cases other endocrine substances—testo- 
sterone and progesterone—have been tried but without 
encouraging results. 





1900 






COMMENT 

The treatment of adenosis or of cystic disease by 
excision of the nodule-containing tissue is unsatisfac- 
tory, since the condition is chronic and nearly always 
bilateral, and similar tumors tend to appear in the 
same or in the opposite breast following excision. 
lLlowever, such local excision should always be _per- 
formed in order to permit microscopic study if the 
clinician is unable to rule out carcinoma. If the pain- 


Taste 4.—Ultimate Results in 1,048 Cases of 
Chronic Cystic Mastitis 











Adenosis Cases Cystic Disease Cases 
NO OMeTOEIOR.. <6 cs ss ceescccs 327 NO GUGERRIOR: oiacsccccccvaes 54 
Early (operation)*......... 105 Simple cysts (operation)... 386 
Advanced (operation)...... 101 Multiple eyst (operation)... 75 
533 515 
Followed more than 5 years 271 


Followed more than 5 years 252 
1 


Dead of breast cancer....... 3 Dead of breast cancer....... 





* With few exceptions the operations performed in these cases were 
simple excisions. 


ful nodular tissue is allowed to persist without further 
treatment after its benign nature is clinically established, 
the patient often continues to be apprehensive of 
cancer despite reassurance by the physician. As the 
result of changing physicians, multiple excision and 
amputation of one or more breasts is the rule in at least 
one third of such cases. We believe that the per- 
formance of single or bilateral mastectomies is not 
indicated. 

A review of the data on file in the Surgical Path- 
ological Laboratory has convinced us of the benign 
nature of these conditions and the absence of a relation- 
ship to cancer. Of the 1,048 cases of adenosis and 
cystic disease shown in table 4, 523 have been followed 
for more than five years, and in this series carcinoma 
of the breast developed in only four patients (less 
than 1 per cent of the cases followed for more than 
five years). 

In carrying out the endocrine treatment in these 
cases, it must be borne in mind that in general the 
various forms of chronic cystic mastitis are self 
limited and tend ultimately to regress. The hormone 
therapy is a convenient form of palliative treatment 
preventing needlessly mutilating operations and, if 
it is properly used, in our opinion it speeds the regres- 
sion of the disease. Favorable results with this form of 
treatment have been reported by Mazer * and by Dahl- 
Iversen.’ The results are most satisfactory in per- 
sistent painful breasts and in early adenosis. 

Successful endocrine therapy in chronic mastitis 
requires relatively high doses of estrogen. Ten thou- 
sand international units is injected intramuscularly 
twice weekly for a period of three weeks (between 
two menstrual periods), a total of approximately 
60,000 international units being given. This is fol- 
lowed by similar doses injected once a week for another 
month, then twice the following month. After this a 
single injection is given in the premenstruum or 
capsules are taken by mouth every other day to com- 
plete six months of treatment. The oral preparation 
used is amniotin (Squibb) in capsules containing 2,000 
international units of estrogen each. The estrogen is 
never given during menstruation, and treatment is 
usually continued for a period of six months. 

In some cases in_this series estrogen plus pituitary 
lactogenic substance’ was tried instead of estrogen 





Personal communication to the authors. 
La maladie kystique et son traitement par la 
1: 1294 (June 6) 


4. Mazer, Charles: 

5. Dahl-Iversen, E.: 
folliculine, 
1936. 


Lyon chir, 32:513 (Sept.-Oct.) 1935; 
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alone. Thirty thousand international units of estrogen 
was given the week before menstruation. Following 
menstruation pituitary lactogenic substance therapy js 
begun. This substance should be administered daily or 
twice daily for a period of one or two weeks until secre. 
tion is obtained. The total dose required is in the 
neighborhood of 1,000 bird units. The material jg 
administered intramuscularly in aqueous solution and 
usually 1.5 cc. (containing 40 bird units per cubic 
centimeter) is given as a single dose. 

Lacassagne induced carcinoma of the breast in male 
mice with injections of estrogen in strains to which 
the females were normally susceptible. Because of 
these experiments, estrogen therapy is looked on by 
some as increasing the possibilities of the development 
of carcinoma of the breast in patients. Such an inter- 
pretation of these experiments seems illogical, since it 
fails to evaluate the factor of dosage. In Lacassagne’s 
experiments estrogen in excess of one millionth of 
the body weight of the mouse was administered at 
a single dose, and the dose was repeated weekly 
throughout the life of the animal. A correspond- 
ing dosage in a patient weighing 50 Kg. would neces- 
sitate the administration of 50 mg. of crystalline 
estrogen at a single dose and the injections would have 
to be begun in early childhood and continued through- 
out life. The estrogen therapy used in chronic cystic 
mastitis is well below the amounts present in normal 
pregnancy. The safety factor in this form of therapy 
is therefore well within all reasonable limits. 





THE LENGTH OF THE INGUINAL 
LIGAMENT 
IN THE DIFFERENTIATION BETWEEN DIRECT AND 


INDIRECT INGUINAL HERNIA 
FRANKLIN I. HARRIS, M.D. 
AND 


ALFRED S. WHITE, M.D. 
SAN FRANCISCO 


A review of the development of the surgical treat- 
ment of hernia shows that the interest in this subject 
has been focused largely on the technic of operative 
repair and that only cursory attention has been given 
to the preoperative diagnosis of the types of inguinal 
hernia. The explanation for this is apparent in that 
the surgeon depends ultimately on his actual observa- 
tions at operation for the determination of the surgical 
procedure that he will use. In other words, the differ- 
entiation between direct and indirect types of hernia has 
not been of particular preoperative importance. The 
determination of the presence of a hernia has been 
sufficient. 

During the past few years, while engaged in the 
study of the injection method in a series of 300 cases,’ 
we have felt the need for such a presurgical differen 
tial diagnosis and have developed certain diagnosti¢ 
points which heretofore have not been described of, 
if described, have not been emphasized in connection 
with the differential diagnosis of inguinal hernia. T 
diagnostic features appear to be of great practical 
not only to surgeons interested in the injection therapy 

i 





From the Department of Surgery, Mount Zion Hospital, service of 
Dr. Harold Brunn. of 

1. Harris, F. I., and White, A. S.: The Injection Treatemeefoa 
Hernia, Surg., Gynec. & Obst. 63: 201-211 (Aug.) 1936; The “Med. 
Treatment of Hernia; Its Present Day Status, California West. Sure. 
45: 391 (Nov.) 1936; The Injection Treatment of Hernia, Am. J- 
37: 263 (Aug.) 1937. . 
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but also to those interested in recurrences following the 
surgical treatment. 

Measurements of the inguinal ligament have been 
made in 500 patients. All patients were males, over 
20 years of age, with normal pelves. The distance mea- 
sured was that between the anterior superior iliac spine 
and the spine of the pubis. A remarkable variation in 
the length of the ligament was noted. Measurements 
were obtained that varied between 9 cm. and 19 cm. 
It was apparent that a variation of 10 cm. must have 


Taste 1—Analysis of Measurements of the Inguinal 
Ligament in Five Hundred Patients 








Number of Average Length of 


Type of Case Cases Inguinal Ligament 

Normal (no evidence of hernia).......... 156 10.5 em. 
Potential hernia (dilated external ring).. 44 11.5 em. 
Indirect inguinal hernia.................. r 207 12.5 em. 
Combination of direct and indirect ingui- 

nal hernia ........ Pee eee 47 3.5 em. 
Piet inguinal - MOSM. i066 os csccccsesiase 46 16.5 em. 

POUCA). .cscce purer eneiiedectsaseenacaawan 500 


\nalysis of Measurements of the Inguinal Ligament in 
Recurrent Postoperative Cases 


Recurrent postoperative indirect hernia.. 42 14.0 em. 
Recurrent postoperative direct hernia.... 16 17.0 em. 
Total... ..svestealtnenUspeweceaeedene ae 58 15.5 em. 





some significance in relation to the mechanics of the 
formation of inguinal hernia. Of the 500 cases in which 
measurements were taken, 300 patients had inguinal 
hernias. An analysis of the types of hernia in these 
cases revealed forty-six cases of direct hernia, 207 cases 
of indirect hernia and forty-seven cases in which both 
a direct and an indirect element were present. A com- 
parison of the type of hernia present and the length of 
the ligament revealed an extremely important point. 
In cases diagnosed as indirect hernia the measurement 
of the inguinal ligament was always less than 15 cm. 
In cases diagnosed as direct hernia the measurement of 
the inguinal ligament was always greater than 15 cm. 
Measurements of the forty-seven patients diagnosed as 
having both a direct and an indirect element to their 
hernias likewise uniformly showed distances of less than 
15cm. The results of these observations are shown in 
table 1. 

As our experience has increased and as a greater 
number of cases have been examined, a comparison of 
the types of hernia with the lengths of the inguinal 
ligament has shown that a definite relationship exists 
between them. It appears that in individuals with 
inguinal ligaments of less than 11 cm. there is little 
tendency for the formation of inguinal hernia. In those 
individuals whose inguinal ligament measures between 
Il and 15 cm. the appearance of a hernia is always 
through the internal ring and is of the true indirect 
Inguinal type. As the inguinal ligament approaches the 
maximum length of 15 cm. for the indirect type there is 
found a greater tendency toward the occurrence of the 
mixed type of hernia; that is, the combination of a well 
developed indirect hernia and a partially developed 
direct element. Cases of hernia appearing in individuals 
with ligaments measuring from 15 to 19 cm. were 
always of the pure direct type; that is, through Hessel- 

h’s triangle. 

_ In addition to the measurement of the length of the 
inguinal ligament, measurements were taken of the dis- 
lance between the two anterior superior iliac spines. 
‘t was found that the distance between the spines 
mereased with the length of the ligament. However, 
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the intraspinal distance did not increase in proportion 
to the increase in the length of the inguinal ligament. 
The longer the inguinal ligament, the shorter was the 
relative distance between the spines. In such cases the 
pelvis is of greater depth. Conversely, the shorter 
the ligament, the more shallow the pelvis (table 2). 

In indirect hernias, then, the pelvic floor is relatively 
flat and the intra-abdominal pressure is exerted more 
evenly over the entire inguinal ligament. In direct her- 
nias the pelvic floor is relatively markedly inclined and 
the intra-abdominal pressure is exerted more particu- 
larly near the midline, as shown in the illustrations. 
This seems logically to explain the formation of direct 
inguinal hernia in patients with long inguinal ligaments. 
With a more even distribution of pressure, as in 
patients with short ligaments, a congenital weakness at 
the internal ring is necessary for the formation of 
an indirect hernia. 

While an analysis of the measurements of the length 
of the inguinal ligament is important as an aid in the 
differential diagnosis of inguinal hernia and is especially 
important for the injection treatment, there is still 
another consideration of major interest. This concerns 
an analysis of those cases which have recurred after 
surgical treatment. As will be noted in table 1, there 
have been fifty-eight cases of inguinal hernia that have 
recurred following surgical repair. The average length 
of the inguinal ligament in these cases has been 15.5 
cm., considerably higher than the average for the pure 
indirect type. 

The prognostic significance of these observations 
when the operative repair of an inguinal hernia has 
been performed is of interest. It was found that prac- 
tically all the recurrent postoperative indirect hernias 
examined had inguinal ligaments which approached the 
so-called maximum length of 15 cm. for the pure indi- 
rect variety. It may be presumed therefore that an 
operative repair in the case of an indirect inguinal 
hernia with a relatively short inguinal ligament has a 
much greater chance for a permanent cure. Those pre- 
senting a long inguinal ligament must be particularly 
watched for a tendency toward recurrence. It is prob- 
able that the recurrences noted in these cases were 


TABLE 2.—Analysis of Relationship of the Length of the 
Inguinal Ligament to the Distance Between the 
Anterior Superior Iliac Spines 








Length of Inguinal Ligament Average Distance Between the Spines 


10 em. 22.5 em. 
11 em. 23.5 em. 
12 em. 23.5 em. 
13 em. 23.5 em. 
14 em. 24.0 em. 
15 em. 26.0 em. 
16 em. 27.5 em. 
17 em. 28.0 em. 





present as’a potential direct hernia at the time of the 
original operation for the repair of the indirect element. 
As our observations indicate, a tendency toward the 
mixed type of hernia is present in patients with this 
length of inguinal ligament. 

This seems to indicate that here, then, is a means 
of segregating those cases which are most apt to recur 
after surgical repair. Special care in operative technic, 
with particular attention being given to the closure of 
Hesselbach’s triangle, and more careful postoperative 
treatment may then be given to patients in this group. 
A closer follow up with the purpose of finding early 
recurrences and instituting the injection method may 
be considered. 


- easier eet er ease ee 





























































1902 INGUINAL 





Measurements of the length of the penis were also 
taken and compared with the measurements of the 
inguinal ligament. The distance measured was from 
the dorsal root of the penis to the tip of the glans. 
Generally speaking, it was noted that the length of the 
penis varied inversely with the length of the inguinal 
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between direct and indirect hernias and those hernias 
which present a combination of the two types cannot be 
overemphasized, for on this differentiation depends the 
success or failure of the injection method. Such a dif. 
ferentiation between the various types of hernia must 
be made before the beginning of therapy when the 




















Fig. 1. 
accurately drawn to scale. A. This patient had a direct hernia. 
penis measured 4 cm. Note the steep inclination of the pelvic floor. 
measures 16.5 cm. Distance between the spines, 26.5 cm. 
This patient had a potential hernia with markedly dilated rings. 


ligament. In other words, the longer the ligament, the 
shorter the penis. 

A comparison of these measurements with the type 
of hernia showed the same correlation as the length 
of the ligament. In patients with indirect inguinal 
hernia the measurement of the penis was practically 


Schematic drawings from actual patients with the lengths of the inguinal ligaments and the distances between the anterior superior spines 
Note the 19 cm. inguinal ligament and the 28 cm. distance between the spines. The 
B. This diagram also shows a patient with a direct hernia. 
Note that with the shortening of the ligament the pelvic floor is relatively less steep. C. 
Note the short inguinal ligament and the relative shallowness of the pelvic floor. Also 
note the increase in the length of the penis as the ligament becomes shorter. 


Inguinal ligament 


injection method is to be used. The correct placement 
of the truss and the proper placement of the injections 
depend on this exact differential diagnosis. Other diag- 
nostic maneuvers for the differentiation of the direct 
and indirect types of hernia have been described else- 
where.” 




















Fig. 2.—A. 
the pelvic floor. 
shown in A. C, 


This patient is normal. There is no evidefice of hernia. 
B. This patient has a small indirect inguinal hernia. 

This patient had an indirect inguinal hernia. 
is much steeper. 


The inguinal ligament measured 10.5 cm. 
Note that while the pelvic floor is shallow it is somewhat less so than the n 
Note that the length of th 

While to superficial examination patients B and C are identical as far as the presence and type of hernia is concerne 


Note the extreme shallowness of 
ormal 


ingui i i t the pelvic 
e inguinal ligament is 14.5 cm. and tha «follow aed 


study shows that recurrences develop almost entirely in patients such as shown in 


always more than 7 cm., whereas in those patients who 
had direct inguinal hernia the measurement was always 
less than 7 cm. While this observation has not been as 
entirely consistent as the measurements of the ligament, 
it is present often enough to be of definite aid in the 
differential diagnosis. 

With the development of the injection method of 
treatment of inguinal hernia, the exact differentiation 
between the direct and the indirect varieties has become 
of urgent importance. The necessity of differentiating 


SUMMARY AND CONCLUSIONS 


1. There is a definite relationship between the length 
of the inguinal ligament and the occurrence of eithet 
a direct-or an indirect inguinal hernia. 

2. Individuals with an inguinal ligament of less than 
11 cm. have slight tendency toward the formation 0 


inguinal hernia. 

— 

2. Harris, F. I., and White, A. S.: The Truss in Relati “4 

the Diagnosis and Injection Treatment of Inguinal Hernia, Am, J. 9% 
36: 443 (May) 1937. 
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3. Hernia occurring in individuals whose inguinal 
ligament measures from 11 to 15 cm. are of the indirect 
type. 

4, Hernia occurring in individuals whose inguinal 
ligament measures from 15 to 19 cm. are always of the 
direct type. 

5. Recurrences following surgical repair of inguinal 
hernia are more frequent in patients with long inguinal 
ligaments. 

6. The relative shortening of the distance between 
the anterior superior iliac spine explains the formation 
of direct hernia in patients with long inguinal ligaments 
and the formation of indirect hernia in patients with 
short inguinal ligaments. 

7. Additional diagnostic maneuvers in the differen- 
tiation between the various types of inguinal hernia are 
of importance to the success of the treatment of hernia 
by the method of injection. 

450 Sutter Street—516 Sutter Street. 





Clinical Notes, Suggestions and 
New Instruments 


ACUTE INFECTIVE LARYNGOTRACHEOBRONCHITIS 


ILLUSTRATING THE USE OF EPINEPHRINE (1:1,000 SOLUTION) 
INTRATRACHEALLY FOLLOWING TRACHEOTOMY 


BerrYMAN GREEN, M.D., anp Erwin P. MILier, M.D. 
RIVERSIDE, CALIF. 


J. P.. a girl, aged 17 months, was admitted to the Riverside 
Community Hospital, Jan. 5, 1937, because of an acute obstruc- 
tive respiratory difficulty. The onset three days before was char- 
acterized by hoarseness and a high temperature (not recorded), 
followed by a croupy cough. On the second evening the rectal 
temperature rose to 104 F., with increasing laryngeal stridor 
and prostration. On the night of admission to the hospital the 
child seemed in such distress and so exhausted that intubation 
was attempted, but the tube was immediately expelled, bringing 
with it a plug of thick, gummy material. The child then 
breathed with greater ease for only a few hours, as obstructive 
symptoms returned with even greater intensity. Without fur- 
ther delay on the second hospital day a low tracheotomy was 
performed by one of us (E. P. M.), a No 3 tube being inserted. 
Thick, gummy material plugged the tube, often necessitating 
the removal of both inner and outer tubes for cleaning. During 
the next three days death appeared certain a number of times 
when these viscid casts seemed to form below the tube in the 
trachea and bronchi. This material was so tenacious that it 
could not be removed by catheter and suction. The child was 
saved from suffocation repeatedly by the instillation of epi- 
nephrine (1: 1,000 solution), from 6 to 10 drops, through the 
tracheotomy tube. The shrinkage of the mucous membrane 
occasioned by the epinephrine caused these viscid plugs to be 
released and instantly expelled into the tube, from which they 
could be removed. On one occasion a plug was aspirated into 
a bronchus, and acute massive collapse of the left lung occurred. 

plete expansion returned, however, within four days. By 
the sixth postoperative day the tracheal secretion had become 

80 thin that severe obstructive symptoms no longer occurred 
and the use of epinephrine was discontinued. Edema of the 
larynx persisted for two and one-half weeks, necessitating the 
tetention of the tracheotomy tube during that period. Following 
ts removal convalescence was uneventful, and recovery seemed 
Complete by the end of the fourth week. 

During the acute illness the temperature ranged from 101 to 

% F. Auxiliary therapeutic measures included a blood trans- 
. wi continuous intravenous drip (three days) and steam 

Ons. ; : 

Culture from the tracheal secretion revealed Streptococcus 

and Micrococcus catarrhalis. 
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COMMENT 
This case is reported because we believe that, since broncho- 
scopic aspiration was not possible, the use of epinephrine solu- 
tion by instillation, following tracheotomy, repeatedly relieved 
the obstruction during the period of great emergency. 
3768 Twelfth Street. 





PERFORATION OF THE GALLBLADDER OCCURRING 
IN’ THE LATE STAGE OF PREGNANCY 


Wave W. Stone, M.D., ToLtepo, Onto 


In reviewing a series of gallbladder conditions I had occasion 
to reconsider a case of ruptured gallbladder complicating an 
eight months pregnancy. The rarity of this complication 
justifies a report for the medical literature. Rupture of the 
gallbladder is not an unusual condition, and every year it is 
reported with increased frequency. Alexander 1 reported twenty 
perforations in a series of 1,000 cases; George ? in 1925 reported 
348 cases of perforation of the gallbladder; Heuer * reported a 
25 per cent incidence of perforations in a group of seventy-four 
cases; Judd and Phillips+ found sixty-four perforated gall- 
bladders in a series of 508 cases of acute and subacute 
cholecystitis; Steinke® reported a 15 per cent incidence of 
perforations in a group of 200 acutely inflamed gallbladders. 
The occurrence of a spontaneous rupture of the gallbladder as 
a complication in the late stages of pregnancy is extremely rare. 
A careful search of the literature fails to reveal a single case. 

The following case is presented, first, because of the absence 
in medical literature of perforation of. the gallbladder com- 
plicating the late stages of pregnancy, and, second, because I 
feel that drainage of the abdomen effected by colpotomy as 
well as routine drainage of the upper part of the abdomen 
was the big factor in enabling the patient to survive what 
appeared to be an overwhelming peritonitis. 


REPORT OF CASE 
Mrs. M. L., aged 23, was seen in consultation with Dr. 
Horace K. Beckwith, Oct. 14, 1932, because of extreme disten- 
tion and severe pain in the abdomen. The patient’s family 
history was not particularly important. She was a primipara 
and had been married two years. She had had the usual child- 
hood diseases without any complications. The menstrual periods 
began at 12 years, occurred every twenty-eight days and lasted 
from two to five days, the flow being considered normal in 
amount, and the patient suffered only occasional abdominal 
distress at this time. The last menstrual period occurred 
Feb.- 11, 1932. Quickening was felt at four and a half 
months. Nausea and vomiting were present during the first 
three months of pregnancy, with occasional headaches. There 
was slight edema of the ankles at times. The patient had a 
very small amount of leukorrhea. She had had symptoms of 
frequency and burning on urination for some time previous to 
admittance to the hospital. The onset of her present illness 
occurred two days previously, with sudden sharp pain in the 
upper right quadrant, which radiated to the right shoulder 
blade. This was accompanied by nausea and vomiting of 
bile-like material. The pain was knifelike in character and had 
become generalized during the twelve hours previous to her 
admittance to the hospital. There was also gradual increasing 
distention of the abdomen, with marked shortness of breath. 
When she was examined she was lying in bed, breathing 
rapidly and with great difficulty. The oral temperature was 
99 F. and the respiration rate 50. There was a lemon tint 
to the skin which was generalized in its distribution, with 
rather marked flushing of the cheeks. There was marked sordes 
of the lips and a coated tongue, but the throat was normal. 
The scalp and cranium were normal. The pupils were round, 
equal and regular and reacted to light and in accommodation. 
The nose and ears were normal. The thyroid and cervical 
glands were not palpable. Respirations were very rapid, shal- 





. Alexander, E. G.: Ann. Surg. 86: 765 (Nov.) 1927. 
George: J. Michigan M. Soc. 24:595 (Nov.) 1925. 
. Heuer, G. J.: West Virginia M. J. 26: 257 (May) 1930. 
Judd, E. S., and Phillips, J. R.: Ann. Surg. 98: 359 (Sept.) 1933. 
. Steinke, C. R.: Am. J. Surg. 27: 135 (Jan.) 1935. 
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low and labored; the breath sounds were harsh and the voice 
was normal with no rales; a percussion note was resonant 
throughout the entire chest. The breasts were pendulous and 
the nipples were erect and pigmented. The heart was normal 
in size with no murmur or thrill and a rate of 120; the blood 
pressure was 110 systolic, 78 diastolic. There was marked 
distention of the entire abdomen, with tenderness and muscle 
spasm; there seemed to be more tenderness in the upper 
quadrants than in the lower; the fundus of the uterus could be 
easily outlined two fingerbreadths above the umbilicus. Vaginal 
examination was not done. The extremities showed very slight 
edema about the ankles. The white blood cell count was 
11,800. Urinalysis revealed a trace of albumin, one plus sugar, 
two plus acetone and a trace of diacetic acid; microscopic 
analysis of the centrifugated specimen revealed an occasional 
pus cell and an occasional red blood cell. Because of the 
sharp pain in the upper part of the abdomen, with the history 
of pain radiating to the right shoulder, the low fever, gen- 
eralized distention with muscle spasm and the icterus of the 
skin, a diagnosis of acute cholecystitis with perforation com- 
plicating an eight months pregnancy was made. The patient 
was given 50 cc. of 50 per cent dextrose intravenously and 
one hour later received 1,000 cc. of saline solution under the 
skin. The pulse had increased 10 per minute and respiration 
was more labored than at the first examination. It was decided 
that it was imperative for the patient to have an abdominal 
section for peritonitis, and cesarean section to insure a live 
baby. 

Five hours later the patient was taken to the operating 
room, where, under local anesthesia, a high median incision was 
made. When the peritoneum was opened an enormous amount 
of bile-stained fluid was encountered. The uterus was hastily 
opened through a high classic cesarean section, and an 
eight months baby was delivered. A hurried exploration of 
the upper part of the abdomen revealed a gallbladder containing 
three stones, the facet of one penetrating through the full 
thickness of the walls of the gallbladder. A small stab-wound 
drain was made in the right upper quadrant, the stones were 
removed and a tube was sutured into the gallbladder, a 
section of the gallbladder being sent to the laboratory for 
culture. A tube containing iodized gauze was placed in the 
lower angle of the main incision, which was hastily closed in 
layers. The patient was then prepared vaginally and posterior 
colpotomy was done, a tube being inserted and sutured to the 
cervix. The patient’s condition at all times was very poor 
and she was given 2,000 cc. of physiologic solution of sodium 
chloride intravenously during the operation. The patient was 
placed on the usual treatment for peritonitis. Her pulse two 
hours after the completion of the operation was in the neigh- 
borhood of 180 at the apex and the respiration rate was 50. 
A blood transfusion was given to the patient that evening. 

The patient’s temperature on the following day was 101 F., 
the pulse 130 and of better volume, while the respiration rate 
was down to 34. The cholecystostomy tube functioned well 
from the start. There was considerable drainage vaginally. 
Hot liquids in small amounts were started on the second day 
and the liquid diet was gradually increased. The patient passed 
a large amount of flatus on the morning of the third day and 
had two aqueous evacuations later that day. From this time 
on the peritonitis subsided rapidly. The patient’s general con- 
dition improved steadily. The main incision was grossly 
infected, the patient having a temperature varying from normal 
to 100 F. for a period of over a week. The cholecystostomy 
tube remained in place eleven days. The patient’s temperature 
gradually subsided. The wound improved slowly with the aid 
of frequent irrigations with solution of potassium perman- 
ganate. The patient was not allowed out of bed until twenty- 
four days after the operation and was discharged on the 
twenty-fifth postoperative day. Urinalysis postoperatively 
revealed the presence of many pus cells with little or no 
albumin. Shortly after operation a few granular casts and red 
blood cells were noted, but these soon disappeared. The infant’s 
convalescence was so uneventful as to make it unnecessary to 
report it in detail. The culture of the wall of the gallbladder 
revealed gram-negative bacilli, probably of the colon typhoid 


group. 
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The patient was seen in her home by her family physician 
and was not seen again by me until a period of three weeks 
had elapsed. At that time there was slight drainage from the 
gallbladder incision; the main wound, however, was well 
healed. There was very little vaginal drainage. The baby was 
reported as doing very well. The patient was seen again 
December 12. She had gained considerable weight. Both 
abdominal wounds showed a marked tendency to keloid forma- 
tion. On vaginal examination the uterus was found to be 
small and in good position; no masses were felt on either 
side. Urinalysis was negative. The baby was reported to 
be steadily gaining in weight. About four years elapsed before 
the patient was again seen. She had gained tremendously in 
weight, having gained 85 pounds (38.6 Kg.) since her discharge 
from the hospital. She stated that she had occasional burning 
in the epigastrium, particularly if she was not careful of her 
diet. She had some tendency to so-called gas on the stomach 
and was occasionally nauseated but rarely vomited. The 
menstrual periods had become somewhat irregular and scanty. 
It was thought that because of the change in the menstrual 
cycle, with a tendency toward obesity, the patient was suffering 
from some glandular dyscrasia, partially at least of ovarian 
origin. 
cesarean incision. The cholecystostomy wound was well healed 
without any evidence of hernia. It was suggested to the patient 
that she be placed on a reduction diet and that the glandular 
deficiency be remedied. It was thought that at a later date it 
probably would be necessary to have cholecystectomy and a 
repair of the ventral hernia. 


COMMENT 
There might be reason for argument that the fetus should 
have been delivered vaginally and the peritonitis then treated by 
surgical drainage. I felt, however, that the chances for saving 
the patient as well as the baby were considerably greater 
by proceeding along the lines described here. 


CONCLUSION 


In a case of ruptured gallbladder complicating the late stages 
of pregnancy, prompt surgical intervention saved the lives of 
both the mother and the child. 


421 Michigan Street. 





Council on Physical Therapy 


THE CoUNCIL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


NEW CENTURY SUNLAMPS N-1 AND 
N-2 NOT ACCEPTABLE 

Manufacturer: New Century Foods, Inc., Burbank, Calif. 

It is one of the functions of the Council on Physical Therapy 
to report, from time to time, on devices recommended for use 
in physical therapy. Inquiries have been received recently with 
regard to the New Century Sunlamps N-1 and N-2. These 
evince an interest in the advertising claims made for the lamps, 
particularly concerning their ultraviolet radiation efficiency. 
Consequently, the Council has given consideration to the adver- 
tising copy circulated in connection with the New Century 
Sunlamps. 4 

An advertising pamphlet, “Light Your Way To Health, 
states that the two units are intended “. . . for either 
localized or general body treatments.” The N-1 unit, accord: 
ing to the pamphlet, is a portable model hand lamp comils 
in a carrying case. The N-2 unit may be used on @ 
chromium-finished stand. 

From information given in the advertising the apparatts 
appears to utilize the “mercury glow” type of burner housed 
in a reflector (“The Sunlamps . . . cost less than amy 
cold quartz lamp . . .”). It is stated that the average treat: 
ment time is four minutes, but the distance at which the 
is placed for this time interval is not mentioned. Both 








There was a hernia in the lower angle of the’ 


1 
i 
I 
i 

















bid 













1937 





ician 
eeks 
| the 
well 
was 
gain 
Both 
rma- 
o be 
“ither 
d to 
efore 
ly in 
harge 
rning 
f her 
ymach 
The 
canty. 
strual 
fering 
varian 
df the 
healed 
yatient 
ndular 
date it 
and a 


should 
ited by 
saving 
vreater 


- stages 
ives of 


y 


LICATION 
cretary. 


ills 


e398 
$Eae 













VotumE 109 
NuMBER 23 


are equipped with automatic switches. They are said to con- 
sume 30 watts per hour. An ultraviolet lamp with this type 
of emission should be used only under the direction of a physi- 
cian, in the opinion of the Council. 

The advertising matter, apparently written for public con- 
sumption (“Light Your Way to Health”), contains unsubstan- 
tiated physical claims concerning the effects of ultraviolet 
radiation which are misleading and inimical to the welfare of 
the public. For example, these statements are found in the 
copy: “Ultraviolet rays increase body resistance to disease” ; 
“Ultraviolet rays soothe the nerve endings, thus relieving pain.” 
Neither of these assertions is supported by critical evidence. 

A form letter was also submitted to this office, evidently put 
out by the New Century Foods, Inc., apparently addressed to 
the potential purchaser. This contains many therapeutic claims 
that have not been supported by critical evidence, such as the 
following that ‘the tonic use of (ultraviolet) radia- 
tion for adults approaches more clearly to the effect of rejuve- 
nation than any other generally practicable system. There is 
a great increase in vigour, alertness, and resistance to fatigue’ ” ; 
. increases red-cells and haemoglobin, the anti-infective 
quality of the blood”; ““The fagged-out business or profes- 
sional man, the over-worked or over-playing society woman, 
the weak undeveloped child with no demonstrable pathology 

these begin to flourish with ultraviolet light treatment 
They no longer catch colds readily.’ ” 

Furthermore, the aforementioned form letter includes refer- 
ence to the influence of ultraviolet rays on specific conditions 
such as eczema, arthritis and catarrh. This sort of advertising 
leads to self diagnosis and home treatment. Unfortunately in 
many instances the underlying pathologic condition continues 
undiagnosed and untreated, thus leading to serious consequences. 

With regard to the ultraviolet emission, the form letter states 
that “ the New Century Sunlamp supplies potent ultra- 
violet rays in much greater abundance than sunshine 
it generates exactly the same quality ultraviolet rays as the 
most expensive medical lamps.” So far as is known, the sun 
is the most abundant radiator of ultraviolet radiation. 

In view of the foregoing facts, the Council on Physical 
Therapy voted the New Century Sunlamps N-1 and N-2 inad- 
missible for inclusion in its list of accepted devices, basing its 
decision on the unwarranted and misleading therapeutic claims 
made in the advertising. 


ROSE CW-5 RADIATHERMY UNIT 
ACCEPTABLE 

Manufacturer: E. J. Rose Manufacturing Company, Los 
Angeles. 

The Rose CW-5 Radiathermy Unit is intended for medical 
and surgical use. It is equipped with terminal outlets to per- 
mit the use of inductance cable, pad electrodes and electro- 
surgical accessories for cutting and coagulat- 
ing. The unit is portable but can be used 
as a cabinet model. The weight is 66 
pounds. 

It is wired as a tuned plate, tuned grid, 
push-pull oscillating circuit employing two 
tubes. The patient circuit is inductively 
coupled to the oscillator with a variable con- 
denser incorporated in the circuit for tuning 
purposes. The wavelength is approximately 
13 meters. 

The input power required to operate it at 
full load for a period of two hours is 1,300 

Rose CW-5 watts. Since no acceptable means has been 
Radiathermy Unit, proposed for measuring the output, no claims 

are made. However, a phantom load test by 
means of electric light bulbs connected through condenser 
pick-up plates and arranged to activate a photo-electric cell 
and calibrated meter approximates 480 watts. 

The transformer temperature rise and the rise of the tem- 
Mature within the cabinet taken at various levels are within 

limits of safety prescribed by the Council. Burns may be 
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produced but can be avoided by the use of proper precaution. 
They are less likely to occur than with the conventional type 


of diathermy. 


A series of tests were run by a reliable investigator and 
submitted by the firm as evidence of the effective heating 
properties of the unit. Eight tests were made with the induc- 
tance cable technic and eight cuff electrodes. Eight healthy 
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Schematic diagram of circuit. 


male medical students were used as subjects. Four were used 


for each method of application, each man submitting to two 


tests, one test on the right thigh and one on the left. Tem- 


perature measurements were made by the usual thermocouple 


method in the anterior portion of the thigh at depths of one- 
eighth inch, three-fourths inch and 2 inches or on the bone. 
These depths were measured from the skin straight in; that is, 
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Averages of Eight Observations, Cuff Technic 
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normal to the skin surface. Each of the measurements given 
in the tables represents an average for eight observations. 

The unit was tried out in a clinic acceptable to the Council 
and found to give satisfactory service. It was found to per- 
form as successfully as other units of the same general type. 

In view of the foregoing favorable report on the unit, the 
Council on Physical Therapy voted to include the Rose CW-5 
machine in its list of accepted devices. 
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Council on Pharmacy and Chemistry 


The Council on Pharmacy and Chemistry of the American 
Medical Association records with deep sorrow the death of 


GEORGE HENRY SIMMONS 


George Henry Simmons was born in Moreton, England, 
Jan. 2, 1852. He died in St. Luke’s Hospital, Chicago, Sept. 1, 
1937. Dr. Simmons’s life and death were in harmony with his 
wishes. He was spared lasting disease and suffering, retaining 
his mental faculties and his varied interests in human welfare 
to the end. He spent the years following retirement happily 
but not in idleness. Indeed, he continued to take a lively 
interest in those things to which he had devoted the greater 
yart of his life—medicine and the welfare and happiness of 
mankind. 

Dr. Simmons’s life and its broad activities have been 
described in Tue Journat. It remains for the Council to 
consider more particularly that phase of his work whereby he 
sought successfully to promote rational scientific therapeutics. 

Thirty years age one often heard the statement that the 
therapeutic use of drugs was in a state of chaos. This condi- 
tion arose partly because the rapid strides that had been made 
in chemistry and biochemistry, pathology and pharmacology 
outran the capacity of the average physician to distinguish real 
progress from the absurd and often fraudulent reports of 
pretended advances which filled so large a part of the medical 
literature of that day. 

Commercial interests did not create the condition, but they 
strove mightily to profit by it. Simmons and other leaders 
in medicine early became deeply concerned with the need of 
introducing system in place of the general confusion. With 
this end in view, Simmons in consultation with other broad- 
minded men organized the Council on Pharmacy and Chemistry, 
with the primary object of protecting the advertising pages of 
Tue JourNAL, which under his direction had become the fore- 
most weekly medical journal of the United States, later of 
the world. 

Simmons was well aware that this course would involve the 
enmity of powerful financial interests that were thriving on 
existing conditions. Ten years after the organization of the 
Council he stated in an address before the Southern Medical 
Association that the task which the Council had undertaken 
included the solving of problems so difficult that they seemed 
impossible of solution; that the work appeared, as it proved to 
be, stupendous, and that the members of the Council had been 
ridiculed and even slandered in the beginning. After enumer- 
ating many fraudulent, useless or even dangerous preparations 
which had been driven virtually, or completely, out of exis- 
tence, he stated that not a single nostrum had been introduced 
successfully to the physicians of the country after the inaugu- 
ration of the Council, whereas previously there was hardly a 
week—certainly not a month—in which at least one was not 
foisted on the medical profession. That address with its 
enumeration of changes which had already taken place may well 
be astonishing even to members of the Council today. 

Simmons proceeded with great skill to secure the cooperation 
of the better class of manufacturers, to many of whom he 
proved not only that honest advertising was practicable but 
that it was more profitable. He then broadened the scope of 
the work of the Council, which undertook the consideration of 
many therapeutic problems not directly concerned with the 
original purpose for which the Council was organized, and 
he was able to secure the active participation of many of the 
foremost teachers of medicine in the United States, and of 
some living abroad. Simmons builded better than he knew, 
or possibly in his modesty he did foresee the constantly expand- 
ing nature of his work; and those who have followed his 
career are agreed that he did more—directly and indirectly— 
for the progress of medicine than any other man of his time. 

It has been said by ane long closely associated with Sim- 
mons that his founding of the Council on Pharmacy and Chem- 
istry, his active participation in all its work, his militant 
support through many trying battles, may appear but a rela- 
tively insignificant fraction of so great and extensive a career; 
nevertheless, the Council seemed nearest to his heart, probably 
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because his keen intuition saw that it was the way to the soly- 
tion of problems of fundamental honesty, scientific achievement 
and practical progress that affect the daily life of every physj- 
cian. We of the Council shall miss the contagion of his 
enthusiasm and the warmth of his friendship. 

Every member of the Council on Pharmacy and Chemistry 
joins in this expression of sorrow at the passing of one for 
whose many fine qualities they have the highest admiration and 
whom they have long held in deep affection. 

We may well say of Simmons, as he wrote of another mem- 
ber of the Council on such an occasion as this: “In his death 
the Council has lost a member of unique value; THE MEDI.- 
CAL PROFESSION a servant who served it faithfully.” 





REPORTS OF THE COUNCIL 


THe CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Pavut Nicnoras Leecu, Secretary, 


SALYSAL, A NONPROPRIETARY NAME 


Rare Chemicals, Inc., Nepera Park, N. Y., presented for the 
Council’s consideration the salicylic acid ester of salicylic acid 
under the name of Salysal. The name Salysal was proposed 
because Diplosal, the name under which the preparation was 
introduced, is owned and controlled by the Chemical Foundation, 
The firm also indicated its willingness to consider any sugges- 
tion from the Council as to what the preparation should be 
called if Salysal were not satisfactory. The Council informed 
the firm that it could not recognize the firm’s right to a proprie- 
tary name but that it was willing to consider the alternative 
suggested by the firm, its relinquishment of proprietary rights 
in the term Salysal. In reply, Rare Chemicals, Inc., formally 
relinquished its exclusive rights to the name Salysal. The 
Council, therefore, adopted Salysal as a nonproprietary name for 
the salicylic ester of salicylic acid. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS COX: 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoNoFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnworas Leecu, Secretary. 


SALYSAL.—The salicylic ester of salicylic acid —HO.GHM 
COO.C.H.COOH. 

Actions and Uses.—Salysal provides the antipyretic and anal- 
gesic effects of the salicylates. Being insoluble in w ter and 
dilute acids, it is relatively free from disagreeable taste and 
local irritating action. The toxicity of salysal is relatively low 
and is no greater than that of acetylsalicylic acid or sodium 
salicylate on the basis of salicylic acid content. 

Dosage.—From 5 to 10 grains (0.3 to 0.6 Gm.) two to three 
times a day. Salysal is approximately twice as active thera- 
peutically as sodium salicylate and may be employed in one-hal 
the dosage of the latter drug. 


Manufactured by Rare Chemicals, Inc., Nepera Park, N. Y. U. 5. 
patent No. 922,995 (May 25, 1909; expired). The firm has relinquished 
trademark rights to the name salysal. 


Salysal Tablets, 5 grains (0.3 Gin.). 

Salysal is a white, crystalline, odorless and tasteless powder. It 
melts at 149 C. (Kofler micro melting point apparatus). Sal 18 
= in alcohol, ether and alkalis; it is insoluble in water an 
acids, 

Shake salysal with cold water and filter: separate portions of the 
filtrate do not yield a violet color on addition of ferric chloride 
solutions or become cloudy on addition of silver nitrate test — 
Dissolve 0.05 Gm. of salysal in 1 cc. of normal potassium hydroxide; 
boil and add 1 cc. of normal sulfuric acid and dilute with 5 cc. 0 
water: on addition of 1 drop of ferric chloride test solution 4 deep 
violet color is produced. : 

(a) Incinerate a weighed amount of salysal: the residue is not more 
than 0.03 per cent; 

(b) The moisture content is not more than 0.5 per cent. 

Dissolve 0.5 Gm. of salysal, previously dried at 100 C. for two hours 
and accurately weighed, in 50 cc. of diluted alcohol, which 
previously neutralized with tenth-normal sodium hydroxide, us 
phthalein test solution as indicator. Add to this 50 cc, of ten’ a 
sodium hydroxide and refiux for one hour. After cooling to room ead: 
perature, titrate the excess alkali with tenth-normal hy rochloric 
the difference is the number of cubic centimeters of tenth-normé 
hydroxide required to neutralize the salicylic acid; centimeter | 
tenth-normal sodium hydroxide corresponds to 0.012903 
OH.CeHiCOO.CyH,COOH; the amount of salysal thus calculated ” 


not be less than 99 per cent. 
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Council on Foods 


Tue CouNCIL ON FOODS HAS AUTHORIZED PUBLICATION OF THE FOL- 
LOWING REPORT. FRANKLIN C. Binc, Secretary. 


THE NUTRITIONAL VALUE OF SPINACH 


Spinach, kale, turnip tops, beet leaves and other green leafy 
vegetables have long been considered as particularly desirable 
components of the diet because of their content of certain 
yitamins and minerals. Of these foods, spinach (Spinacia 
oleracia) has perhaps been most extensively studied.1 The 
cooked leaves of this plant have been used as a food for cen- 


turies. .\t the present time this food is available commercially. 


in a varicty of forms. Fresh spinach can be purchased in the 
metropolitan markets of the United States at all seasons of the 
year. So called quick frozen spinach is becoming more readily 
obtainable in metropolitan centers. The canned product, includ- 
ing sieve spinach, can be purchased anywhere and several 
brands of the latter have been accepted by the Council as foods 
that are useful in infant feeding. Dried powdered spinach also 
can be purchased, and it is obtainable in tablet form; one brand 
has been accepted. 

With the development of our knowledge of nutrition, the 


value of green leafy vegetables received special attention, and 
spinach, s» readily obtainable throughout the year, was empha- 
sized as typical of such foods. While some of the supposed 


nutritive properties of spinach are now known to be nonexistent, 
still other properties are well established, and spinach should 
continue to be regarded as a wholesome food. The present 
report provides a review of existing information regarding the 
composition and nutritional significance of spinach. 


COMPOSITION 

Raw Spinach.—In the accompanying table is presented the 
average composition of fresh spinach according to the older 
analyses reported by Atwater.and Bryant? plus some more, 
recent data. These figures show that spinach is relatively rich 
in ash and in fiber compared to total solids. They also show 
that this food would be included in lists of vegetables lowest 
in carbohydrates as used in the planning of diets for diabetic 
patients. 

The average vitamin content of fresh spinach has been cal- 
culated by Daniel and Munsell® to be, per hundred grams, 
35,000 U. S. P. units of vitamin A, 30 International units of 
vitamin B,, 800 International units of vitamin C and 125 
Sherman-Hourquin units of vitamin G. Raw spinach, therefore, 
contains an extraordinarily high concentration of vitamin A 
(provitamin A) and is rich in vitamin C. 

Analyses show also that spinach is a vegetable food which 
is particularly high in iron and calcium. It also contains a fair 
amount of copper. The total iron content has been reported 
to be from 1.7 to about 3 mg. of iron per hundred grams of 
fresh leaves. The calcium content has been estimated by 
Sherman® to be on an average about 0.067 per -cent; values 
as high as 0.13 per cent have been reported. The copper con- 
tent of spinach is variable but may be expected to be in the 
neighborhood of 0.12 mg. per hundred grams.* According to 
these figures obtained from chemical analysis, spinach would 
be rated as a good source of calcium and an excellent source 
of iron; and, although the human requirements for copper are 
not known with any degree of precision, it is a relatively good 
source of copper. Further on in this report evidence will be 





1. New Zealand Spinach, Tetragonia expansa, which has come into 
ie American market within recent years, is not related botanically to true 

ach, 

2. Atwater, W. O., and Bryant, A. P.: The Chemical Composition 
of American Food Materials, Bull. 28, Revised, United States Department 

Agriculture, Office of Experiment Stations, 1906. 

3. Daniel, Esther Peterson, and Munsell, Hazel E.: Vitamin Content 
of Foods, Misc. Pub. 275, United States Department of Agriculture, 
ureau of Home Economics, June 1937. : 

. 4. Stiebling, Hazel K.: The Iron Content of Vegetables and Fruits, 
itcular 205, United States Department of Agriculture, Bureau of Home 
mics, February 1932. rs 
y 5. Sherman, H. C.: Chemistry of Food and Nutrition, ed. 5, New 
Macmillan Company, 1937. 
6. Lindow, C. W.; Elvehjem, C. A., and Peterson, W. H.: The 
het content of Plant and Animal Foods, J. Biol. Chem. 82: 465 
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discussed which indicates that spinach is not as good a source 
of dietary iron and calcium as these quantitative values would 
indicate. 

Other substances have been reported to occur in spinach. 
Perhaps the most important of these from the dietary point of 
view is oxalic acid. Values of from 0.29 to 0.82 per cent have 
been found for the fresh leaves.7 These figures show that spinach 
is a food which is relatively high in this substance. The oxalic 
acid is present in the form of its salts, calcium oxalate’ and 
other oxalates, and possibly as free oxalic acid. Traces of 
citrates and’ rhalates also have been reported.® 

The carotene of spinach has been studied by a number of 
investigators.” It appears from their work that practically 
all the carotene (provitamin A) is in the form of optically 
inactive beta carotene. The nature of the proteins1° and of 
the ether extract 11 of spinach has also been investigated; the 
presence of two new sterols in the nonsaponifiable fraction has 
been reported. While these and other investigations on the 
components of spinach are of great interest, for the purposes 
of the present article they need not be discussed further. 

Variations in Composition—As in the case of most plant 
materials, the quantitative composition of spinach is variable. 


Average Composition of Raw Spinach 








per cent 
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Vitamin A 35,000 International units per hundred grams * 
Vitamin B, 30 International units per hundred grams 

Vitamin C 800 International units per hundred grams 

Vitamin G 125 Sherman units per hundred grams 





* Mary S. Rose (A Laboratory Handbook for Dietetics, ed. 4, New 
York, Macmillan Company, 1937) used the median value from the best 
reported data and has estimated the vitamin A content of spinach to be 
somewhat lower, or 25,000 International units per hundred grams. 


References to the following studies will show the scope at least 
of some of the work which has been reported on this subject: 
The vitamin C content of different varieties of spinach,!? the 
effect of different soils and the influence of fertilizers on the 
amount of vitamin C in spinach,1% the effect of weather con- 
ditions on the composition of spinach grown in India,14 and 
variations in the mineral content of spinach grown in the 
Orient }> and in Maryland and Virginia.1® It has been sug- 





7. Ryder, A. E.: The Oxalic Acid Content of Vegetabl-- Used as 
Greens, J. Home Economics 22: 309, 1930. Kohman, E. F.: Organic 
Acids and the Acid-Base Relationship: Oxalic Acid in Foods, J. Am. 
Diet. A. 10: 100, 1934. 

8. Nelson, E. K., and Mottern, H. H.: The Organic Acids of Spinach, 
Broccoli and Lettuce, J. Am. Chem. Soc. 53: 1909 (May) 1931. 
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gested that the composition of vegetables might well be thought 
of as a range of values rather than as any fixed value. 

More important than variations in the composition of the 
fresh leaves of spinach is the effect of various treatments con- 
cerned with the preparation of the dish that is eaten. Some 
information is available on the vitamin C content. It has been 
shown by a number of workers that the amount of vitamin C 
in the leaves of fresh spinach diminishes rapidly when standing 
at ordinary temperatures and becomes vanishingly small five 
or six days after the leaves have been cut.13 Storage at refrig- 
eration temperatures and storage in the absence of oxygen 
retard the rate of loss. 

The effect of cooking on the nutritive value of vegetables 
has been studied by a number of workers and it is well known 
that the effects vary somewhat depending on the method of 
cooking. Comparatively few quantitative data are available 
regarding the vitamin content of cooked spinach. Considerable 
work is being done on these problems, particularly in university 
departments of home economics and in government bureaus ; 
and because of their practical importance such investigations 
should be encouraged. As far as available information goes 
it appears that the cooking of spinach may leach out consider- 
able amounts of salts and water soluble vitamins and may result 
in the destruction of considerable amounts of vitamins B: and 
C.17 There also may result some destruction of vitamin A 
and vitamin G. 

Cooked spinach usually is considered as an excellent source 
of vitamin A, a fairly good source of vitamin C, and a con- 
tributor of iron and bulk to the diet.18 Canned spinach has 
been considered to have about the same nutritional values as 
fresh cooked spinach. On the other hand, the drying of spinach 
ordinarily results in the practically complete destruction of 
vitamin C, although the vitamin A can be retained to a much 
better degree and dried spinach rates as an excellent source 
of this vitamin. A recent report by Fellers and his associates 19 
at the Massachusetts Agricultural Experiment Station provides 
information about the effect of several processes on the amounts 
of vitamin A and vitamin C. Colorimetric determinations of 
the provitamin A content gave the following values, expressed 
as micrograms of carotene per gram of dried weight: fresh 
leaves 430, blanched and frozen 358, canned spinach 283, and 
dehydrated 310. Expressed in International units of vitamin A 
per gram of dried material, these values are: fresh spinach 
7,250, blanched and frozen 3,880, the canned product 6,000 and 
the dehydrated 520. Thus, spinach in all these forms would 
rate as an excellent source of vitamin A. 

According to this report by the Massachusetts investigators, 
titration with 2,6-dichlorophenolindophenol of the vitamin C 
content of spinach gave results in close agreement with the 
bio-assay method. The fresh leaves contained from 0.38 to 
0.77 mg. of vitamin C per gram. Of the original vitamin C 
content, spinach lost the following amounts, expressed in per- 
centages of the original value: on cooking, 48; on blanching 
and freezing, 40; after canning, 60; on dehydrating, 100. These 
figures show that canned or cooked spinach is a fairly good 
source of vitamin C (whereas the fresh leaves are an excellent 
source) and dehydrated spinach contains none of the anti- 
scorbutic factor. 

NUTRITION STUDIES 

Vitamins.—While knowledge of the chemical composition of 
a food is important, conclusive evidence regarding the nutritional 
value of any food can be obtained only by feeding experiments. 
The vitamin content of spinach has been determined by animal 
assays, and therefore the reported values indicate the actual 
availability of this food as a source of each vitamin so 
determined. 

Iron—Chemical examination for the total iron content of 
spinach indicates that it is one of the richest plant sources of 
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8: 449 (Oct.) 1934. Hanning, Flora: Further Studies of the Content of 
Vitamins A and B in Canped Strained Vegetables, J. Am. Diet. A. 12: 
231 (Sept.) 1936. . 

18. Rose, Mary S.: The Foundation of Nutrition, Rev. Ed., New 
York, Macmillan Company, 1933. ‘ 

19, Fellers, C. R.; DeFelice, D., and Dunker, C. F.: Vitamins A and 
C_ in Fresh, Frozen and Canned Spinach, Report before the Division of 
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this dietary essential. The evidence now is clear, however 
that not all the iron of spinach is available to the organism, 
Tests for inorganic iron by the dipyridyl method have shown 
that only 20 per cent of the total iron is ionizable or “available” 
iron.2° Later workers have found somewhat different values, 
Shackleton and McCance*! reported that 60 per cent of the 
total iron of spinach is ionizable. Horwitt, Cowgill and 
Mendel,?? using a method involving treatment with enzymes jp 
imitation of conditions in the intestinal tract, found that 40 per 
cent of the iron of spinach could be brought into solution and, 
according to their criterion, could be considered as available. 
It would be of interest to know the nature of the unavailable 
iron which these reports would indicate is present in such large 
concentrations in spinach. 

Elvehjem and his co-workers 2* have also checked the chemi- 
cal determinations of inorganic iron against the biologic assay 
for available iron. They found that anemic rats responded (by 
increases in hemoglobin concentration of the blood) to the 
feeding of spinach to a degree which might be expected if 
about four fifths of the total iron was unavailable. Earlier 
reports by Mitchell and Schmidt 24 and by Levine, Culp and 
Anderson 25 indicated that the iron of dried spinach is well 
utilized. However, their experimental animals received 0.4 mg. 
of iron daily, which was sufficiently above the level of intake 
required by the anemic rat to obscure large differences in 
availability of spinach iron as compared to inorganic iron salts, 
Rose, Vahlteich and MacLeod,?5* feeding cooked spinach or 
powdered dried spinach to yield 0.1 milligram of iron daily, found 
that hemoglobin regeneration in rats was about the same as 
with an equivalent amount of iron in the form of liver, approxi- 
mately 50 per cent. 

Metabolism studies with infants likewise have shown that 
spinach is not as good a source of iron as chemical analysis 
would indicate. The most complete report has been provided by 
Stearns and Stinger.26 These workers fed infants a basal diet 
of cow’s milk, carbohydrate and orange juice. They then 
determined the effect on the iron metabolism of small additions 
to the diet of spinach, egg yolk, a cereal preparation contain- 
ing added iron salt and an iron salt itself. On the basal diet 
the infants lost an average of 0.05 mg. of iron daily regardless 
of age (the fourteen infants studied varied from 7 to 54 weeks 
of age). The feeding of spinach and the feeding of egg yolk 
did not increase the retention of iron, probably because 
the iron intakes were too small. The amount of iron 
retained by the body was definitely increased, however, when 
the infants were given the cereal mixture containing added 
iron salt or when they were given ferric ammonium citrate. 
The amount of spinach fed, it is true, was not great enough to 
increase the iron intake materially, but the average iron loss 
of the infants studied was greater when feedings of spinach 
were administered than when the milk formula alone was given. 
In the experiments of Schlutz, Morse and Oldham 27 the iron 
intakes of the infants were increased from 60 to 170 per cent 
above the level of the basal diet, but these investigators observed 
no significant increase in the retention of iron. 

It may be concluded from these observations that, as far as 
its practical usefulness as a source of iron in the feeding of 
infants is concerned, spinach is of negligible value because little 
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of it can be fed. However, even though all the iron of spinach 
may not be available, the total iron content is great enough 
for spinach to rate as a good source of iron for older children 
and adults. But direct experimental evidence is not now 
available to enable one to arrive at any conclusion regarding 
the precise value of spinach as a source of iron for persons 
beyond the age of infancy. 

Calcium.—Though spinach is one of the few plant foods rich 
in calcium, evidence has accumulated that this calcium is not 
available to the organism. Many years ago McClugage and 
Mendel 28 found that the calcium of spinach was poorly utilized 
by dogs. In 1922 Sherman and Hawley *® observed that the 
calcium balances of children from 3 to 13 years of age were 
more variable and less favorable when half the milk of the 
diet was replaced by a mixture of vegetables so selected as to 
equal the calcium content of the milk omitted. The vegetable 
mixture fed consisted of spinach and carrots with or without 
celery or string beans. 

On the other hand, Blatherwick and Long *° concluded that 
the calcium of spinach and also of some other vegetables could 
be satisfactorily utilized by young women. McLaughlin *! in 
1927 reported results of some experiments in which for six 
days she fed spinach as the only food high in calcium to young 
women. The calcium balance was distinctly positive in six of 
the subjects and calcium equilibrium was maintained in the 
seventh. The spinach furnished 70 per cent of the dietary cal- 
cium, but, as Sherman has pointed out, the calcium intake was 
above the maintenance level. It is difficult to interpret the 
results of any metabolism studies with calcium, particularly if 
the calcium intake on the basal diet is sufficiently high to result 
in a positive balance. The evidence does show, however, that 
the inclusion of spinach in a good diet does not adversely affect 
the calcium balance of adults. 

In 1930 Bloom 82 reported her experiments with animals. 
She fed rats diets that were similar in their concentration of 
calcium and phosphorus but contained variable amounts of dried 
raw spinach or dried cooked spinach.” Low retentions of cal- 
cium and phosphorus were observed on the spinach diets. When 
the ash of the spinach was fed, rather than the dried leaves, 
the retentions were higher, even when filter paper was added. 
The poor availability of the calcium of spinach, therefore, could 
not be attributed entirely to the roughage of the diet, as Mendel 
and McClugage had supposed from their results with dogs. 

One reason for the poorer availability of the calcium of 
spinach has been made clearer by the observations of Kohman.*®% 
He reported that, as was then already known, ordinary spinach 
contains about 0.5 per cent of oxalic acid, which is a relatively 
high amount, although not as high as the oxalate content of a 
few other foods. Plant histologists have long recognized that 
much of the calcium of leaves is present in the form of the 
highly insoluble calcium oxalate. Large characteristic crystals 
of this substance may be seen on sectioning the leaves of 
spinach. In feeding experiments with rats, Kohman and San- 
born *4 found that the availability of calcium in calcium oxalate 
is low. Furthermore, the presence of soluble oxalates is detri- 
mental because calcium which is otherwise available is rendered 
available by the presence of these salts. Fincke and Sher- 
man *° in 1935 reported the results of feeding experiments with 
rats. They found that the calcium of dried spinach was utilized 
poorly: if at all. In contrast, the calcium of kale, a plant which 
is relatively poor in oxalates, was nearly as well utilized as 
the calcium of milk. The report by Horwitt, Cowgill and 
Mendel 22 is also of interest in this connection. By means of 
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an enzymatic digestion method they were able to show that 
only 30 per cent of the calcium of dried spinach could be brought 
into solution and hence could be considered available. 

That the calcium of spinach is poorly utilized by young 
infants was reported in 1931 by Edelstein, Langer and Lang- 
stein.26 Further observations were reported by Edelstein *7 
in the following year. Schlutz and his co-workers °° likewise 
concluded that the influence of vegetable feeding on the mineral 
retention of young infants is negligible and that the addition of 
spinach actually leads to a slightly decreased retention of cal- 
cium. Stearns and Stinger 26 found that the calcium retention 
of infants fed a diet of cow’s milk amounted to 35 per cent of 
the calcium intake but that this fell to 27 per cent of the intake 
during the time when spinach was fed. They observed that 
the feeding of spinach to infants appears to be more detrimental 
than beneficial (as far as calcium and iron are concerned). It 
may be concluded that there is no evidence that the calcium of 
spinach is available to young infants and that, indeed, the feeding 
of spinach may decrease slightly the retention of this element. 

More recently Macy and her collaborators ® have reported 
the results of an extended study of the metabolic balance of 
calcium on ten growing children. The data obtained by these 
authors are especially noteworthy because of the care with 
which the work was done and the relatively long periods in 
which the children were observed. No untoward effects were 
observed as a result of adding spinach, or oxalic acid in amounts 
equal to that contained in the spinach, to the control diet. They 
found that the rate of storage of calcium, as well as of nitrogen 
and phosphorus, was not significantly altered by the daily con- 
sumption of as much as 100 Gm. of spinach. Slight variations 
in retentions were noted but, as the authors pointed out, these 
were not incompatible with the usua! variations that may be 
observed during growth. The rate of growth, or storage as 
one might call it, of calcium in the bodies of these young chil- 
dren was not altered, apparently because the diet was high 
enough in calcium to overcome any deleterious effect of the 
oxalic acid of the spinach and still provide for the fluctuating 
growth needs. As the Detroit investigators have already empha- 
sized, one should not consider spinach apart from the com- 
position of the rest of the diet. Because of its richness in 
vitamin A, iron and other nutritive essentials, spinach may well 
retain its customary place along with other leafy vegetables 
in the diet of children and adults. 


SUMMARY AND CONCLUSIONS 


From the evidence available, spinach may be regarded as a 
rich source of vitamin A and as a contributor of vitamin C, 
iron and roughage to the diet. It is therefore a valuable food. 

While the total iron content of spinach is high as compared 
with other vegetable foods, the evidence shows that this iron 
is not wholly available and js not well utilized by infants. 
Evidence regarding the amount of the iron of spinach that 
is available to older children and adults has not been reported 
at the present time. 

The calcium of spinach is not well utilized by the organism 
because it is present largely in the form of calcium oxalate, 
which is insoluble in the fluids of the alimentary tract. Soluble 
oxalates which are likewise present may interfere with the 
absorption of the calcium of other foods because of the precipi- 
tation of calcium oxalate in the intestine. Metabolism experi- 
ments show that the feeding of spinach is of no value during 
early infancy as a source of calcium; there is, of course, plenty 
of calcium in milk to meet the needs of normal infants. The 
evidence also shows that in young children and in adults receiv- 
ing diets adequate in calcium content the inclusion of spinach 
does not adversely affect the calcium metabolism. 
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PNEUMONJA MORTALITY AND PNEU- 
MOCOCCUS TYPING FACILITIES 

In a recent study by Kenneth McGill? of pneumonia 
mortality, he found about 96,500 deaths a year from 
pneumonia during the period from 1930 to 1935. This 
represents an average annual rate of 77 per hundred 
thousand and places pneumonia fifth as a cause of 
death. If it should be combined with influenza, how- 
ever, the average annual rate would be 100, thus placing 
this group near cancer, close to second place. 

On the basis of experience in the last six years, 
chance of a given death being due to pneumonia is 
approximately one in fourteen. Pneumonia mortality 
is highest among the young and the very old, higher 
among males than among females, and higher among 
Negroes than among white persons. Excessive pneu- 
monia mortality rates occur in certain industries. The 
1935-1936 health surveys of eight cities, based on a 
house to house campaign, indicated that sickness from 
pneumonia varies inversely with the family income. 

Most of the cities with high annual pneumonia death 
rates per hundred thousand for the years 1929-1931 
are located in the southwestern or northwestern parts 
of the country. Among the cities of 100,000 and over, 
Pittsburgh has by far the highest rate, 217, and Long 
Beach, Calif., the lowest, 42. If the cities are listed 
according to their rates, Kansas City, Kan., whose rate 
is 100, stands at the midpoint between Pittsburgh and 
Long Beach. 

At least 85 per cent, or 500,000, of the pneumonia 
cases estimated as occurring each year are caused by 
pneumococci. Types I, II, IlI, V, VII and VIII are 
the most common types and probably account for about 
70 per cent of the cases and 85 per cent of the deaths 
that are due to pneumococci. All but type VIII appear 
to have high fatality rates. Antipneumococcus serum 
is available for types I and II, which are estimated 
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to cause 175,000 cases and 38,000 deaths annually, 


Serums, promising but not generally employed, haye 
also been developed for types V, VII and VIII, which 
annually cause an estimated 100,000 cases and 21,000 
deaths. 

In view of this distribution of pneumonia and the 
known effectiveness of serum when given early jn 
the most fatal types, the facilities for typing are of the 
utmost importance. The health departments of thirty. 
one cities have main or branch laboratories equipped 
for the typing of pneumococci. Only twenty-seven, 
however, have employees engaged either full or part 
time in typing. Furthermore, the laboratories of only 
twenty-one cities did any typing during 1936. These 
twenty-one laboratories, however, typed almost 9,800 
specimens, secured 6,200 positive reactions and identi- 
fied the type I pneumococcus 1,200 and the type II 
pneumococcus 340 times. All but approximately 11,000 
specimens were typed by three states, New York, 
Michigan and Massachusetts, all of which have pnev- 
monia control programs. The Southwest and South- 
east, which in common with the Northeast have high 
death rates, have much less equipment and practically 
no activities in typing. Most of the health departments 
of the ninety-three cities of 100,000 and over operate 
their own laboratories, but ten depend on contract 
arrangements. Under these conditions, sixty-one cities 
possess equipment for typing by the Neufeld rapid 
method and thirty also have equipment for other meth- 
ods. Only fifty-one, however, have employees engaged 
in typing, and only thirty-nine of these actually did any 
typing during 1936. The thirty-nine city laboratories 
that were active in 1936 typed 9,227 specimens. Fur- 
thermore, seventeen of these cities were participating 
in the control programs of Connecticut, Massachusetts, 
Michigan or New York and were responsible for 78 
per cent of all specimens typed during that year. 

In a questionnaire postcard sent out by the American 
Medical Association to survey “hospital” laboratory 
facilities for pneumococcus typing, 2,595 replies were 
received from 4,565 hospitals. Of 2,595 hospitals, 1,850 
were equipped for pneumococcus typing, of which num- 
ber 1,767 used the Neufeld method. Relatively little 
regional difference in the percentage of equipped. hos- 
pitals, however, was evident from this survey. In most 
of the states, from 30 to 70 per cent of the hospitals 
recorded facilities. 

The high death rate from pneumonia and the large 
percentage falling in the group of known response t0 
specific serum make it evident that this means of 
therapy is not adequately employed. Equipment nd 
do typifig does not necessarily mean that typing 8 
being done on any such scale as is actually indicated. 
These surveys disclose the inadequate equipment for 
pneumococcus typing of some communities and indicaté 
further lack of proper utilization in others. 
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MEDICINE IN RUSSIA 

In a book entitled “Socialized Medicine in the Soviet 
Union,” just published by Henry E. Sigerist,’ William 
H. Welch professor of the history of medicine at Johns 
Hopkins University, he makes the following statement : 

Nobody can deny that Soviet medicine, in the short period 
of twenty years and under most trying circumstances, has stood 
the test and has created powerful measures for the protection 
of the people’s health It has demonstrated that socialism works 
in the medical field too, and that it works well, even now, in 
the early beginnings of the socialist state. It is a system that 
js full of promise for the future—for a very near future. 

In his preface Dr. Sigerist points out that he has 
spent two summers in Russia and that he has had the 
aid of leading authorities in the development of his 
information. He states that he has not wasted time 
in describing the poor institutions but that he has been 
primarily interested in the principles of Soviet medicine 
and in those positive achievements which represent a 
permanent gain. 

At the same time there appears a book entitled 
“Assigninent in Utopia,” by Eugene Lyons,? who was 
for sonic seven years the United Press representative 
in Russia. He was sent to Russia because he had been 
known in this country as a communist and because his 
appointient was acceptable to the Russian government. 
He was probably the first to interview Stalin. As the 
seven years passed he gradually changed his point of 
view so that eventually he left Russia at the request 
of the government. In his book, based on seven years 
of life in Russia from 1930 to 1937, he reflects in four 
and one-half pages his personal observations of medi- 
cine in Russia. He says: 

We came, unluckily, to know a lot more about Soviet medical 
practice than most of our colleagues. Like the “stable” cur- 
rency and the wonderful educational methods, the socialized 
medicine under the official statistical surface was a snarl of 
contradictions, shortages, and ineptness. Doctors and dentists 
regarded their obligatory work for the state as an exaction and 
depended on private practice for their real income. The more 
famous medical specialists did not budge for less than fifty 
or a hundred rubles; often it required “pull” to get their 
services at any price. The public health service was by all 
odds inferior to the free public and charitable health services 
available to the poor in cities like New York or Chicago. 

Mr. Lyons describes the experience of his wife, who 
became ill and who was taken to Botkinsky Hospital. 
This section concludes : 

Billy improved rapidly, despite the special care, and was soon 
well enough to watch the conduct of that hospital by way of 
sociological diversion. If I had not been there day after day 
and seen some of the primitive and careless procedure myself, I 
should have thought the details she told me were the effects of 
delirium, Only a few of the women were trained nurses—the 

ts were ignorant girls of the servant type They stomped 
up and down corridors and banged doors and called for one 
another in loud voices. Except under unusual circumstances, 

linens were changed once a week. The blankets were not 

Washed but merely disinfected, so that they were crusted with 
the dirt and vomit of previous patients. The precious rules 


Frbited the bringing of linens, blankets, or other accessories 
tm outside. But by devious means I smuggled in everything 
ny 





1. Sigerist, Henry E.: Socialized Medicine in the Soviet Union, New 
~ W. W. Norton & Co., 1937, p. 308. 

» Lyons, Eugene: Assignment in Utopia, New York, Harcourt, Brace 
Co, 1937, pp. 437 and 440. 
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Billy needed, and doctors, nurses, patients came to her ward 
to inspect and exclaim over the fleecy American blankets; the 
hospital buzzed with the news of a foreigner who changed her 
sheets, her nightgown, and even her pillow-cases, every day. 

The doctors, Billy thought, were capable but overworked. I 
succeeded—again by outraging the blessed rules—in having our 
own physician, who was familiar with her case, treat her. As 
soon as she could be moved safely she returned home. 

Ever after, the glowing reports of socialized medicine in 
Russia in American books and magazines have been a source 
of amusement to us. Always we have wished their authors 
only one punishment—a week or so as patients in the second- 
best hospital in Russia. 

This book contains not only innumerable dramatic 
incidents but in addition some humorous descriptions 
of the visits of average American tourists to Russia 
which indicate how much value may be attached to their 
reports. 

Dr. Sigerist is an experienced medical historian. He 
is also firmly committed to socialized medicine and to 
a planned and regimented economy. Certainly the world 
may learn much from the “Russian Experiment,” but 
it is perhaps more scientific at present to consider it 
still as just an experiment and not as definite evidence 
of the established value of the Russian system of 


medical care. 





SAFEGUARDS PROPOSED TO GOVERN 
DISTRIBUTION OF DANGEROUS 
DRUGS 


Senator Copeland of New York and Representative 
Chapman of Kentucky have elicited from the Secre- 
tary of Agriculture a report on recent deaths resulting 
from the use of elixir of sulfanilamide-Massengill. 
The report shows a total of seventy-three deaths which 
have been confirmed and twenty which were presump- 
tively due to the use of that preparation. The essential 
facts in the report, submitted to Congress by the 
secretary November 26, are already familiar to all 
who have read recent issues of THE JoURNAL.*. The 
report includes four recommendations as follows: 


1. License control of new drugs to insure that they will not 
be generally distributed until experimental and clinical tests 
have shown them to be safe for use. The definition of what 
constitutes a new drug should include (a) substances which 
have not been used sufficiently as drugs to become generally 
recognized as safe, (b) combinations of well known drug sub- 
stances where such combinations have not become generally 
recognized as safe, and (c) well known drug substances and 
drug combinations bearing label directions for higher dosage 
or more frequent dosage or for longer duration of use than has 
become generally recognized as safe. 

Exemption should be made for new drugs distributed to 
competent investigators for experimental work. A board of 
experts should be provided who will advise the Secretary of 
Agriculture on the safety of new drugs. 

2. Prohibition of drugs which are dangerous to health when 
administered in accordance with the manufacturer’s directions 
for use. 

3. Requirement that drug labels bear appropriate directions 
for use and warnings against probable misuse. 

4. Prohibition of secret remedies by requiring that labels 
disclose fully the composition of drugs. Many foreign countries 





1. Deaths Following Elixir of Sulfanilamide-Massengill, editorial, 
J. A. M. A, 109: 1367 (Oct. 23), 1456 (Oct. 30), 1544 (Nov. 6), 
1727 (Nov. 20) 1937. Elixir of Sulfanilamide-Massengill, Special 
Article from the American Medical Association Chemical Laboratory, 
ibid. 109: 1531 (Nov. 6), 1724 (Nov. 20) 1937. 
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now impose this requirement. Many drugs manufactured in the 
United States are exported to such countries under labels bear- 
ing such disclosure. The same drugs are sold to our citizens 
under labels that give no hint of their composition. 

In view of the resolutions in response to which the 
Secretary of Agriculture submitted his report, the 
recommendations were limited to conditions relating 
to drugs and secret remedies. It is presumed however 
that, in drafting legislation to carry into effect those 
recommendations, something will be done to prevent 
poisoning due to the use of untried chemicals in foods 
and beverages, recent examples of which were the 
presence of tricresyl phosphate in jamaica ginger and 
of wood alcohol in products intended for beverage 
purposes. 

The recommendations of the Secretary of Agricul- 
ture may well form the basis of both federal and 
state legislation. Licensing, however, is for the pro- 
tection of the public at large and should be paid for 
by general taxation and not by licensing fees, which 
the manufacturer would add to the cost of his product 
and thus add to the burden of illness. Resort to 
licensing and registration for the protection of public 
health is now an established procedure in federal and 
state governments, and it is within the discretion of 
Congress and the state legislatures to determine when, 
where and how that procedure shall be adopted. As 
long ago as 1895, Congress made licensing a condition 
precedent to the importation of milk from any state 
into the District of Columbia for sale. In 1902 a 
license was made a condition precedent to the importa- 
tion of biologic products into the United States for 
human use and to the shipment of such products in 
interstate commerce. In 1913 the same licensing and 
registration principle was applied to the importation 
and shipment of biologic products for veterinary use. 
Even now there is pending in the House of Repre- 
sentatives a bill proposing to apply licensure as a 
condition precedent to the shipment in interstate and 
foreign commerce of surgical ligatures and sutures. 
The principle is recognized in bills pending in Con- 
gress as mecessary for the protection of the public 
against contaminated foods under some conditions, 
and it is proposed that the Secretary of Agriculture 
be authorized to make such licensing necessary when- 
ever in his judgment circumstances require it. A 
bill to that effect has passed the Senate and is pending 
in the Committee on Interstate and Foreign Commerce 
of the House of Representatives. 

Licensing and registration legislation is preventive 
and not curative. It recognizes that damages recovered 
by civil suits of persons injured and imprisonment 
of offenders on the initiative of prosecuting attorneys 
do not recompense victims for their sufferings or restore 
them to conditions of usefulness. Effective protection 
may be established by licensure or registration, based on 
adequacy of plant, equipment and materials, on the 
competence of the personnel and on the scientific evi- 
dence for the value of methods or products. The 
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manufacturer, distributor and seller must be fully 
responsible for any claim he makes as to the properties 
of his product and the government should not be 
“placed on the spot” by issuance of licenses which may 
be interpreted as endorsements or by laws requiring 
submission by manufacturers of confidential informa. 
tion. 

The four requirements suggested by the Secretary 
of Agriculture are much to the point. Unless some 
more effective method than licensing is proposed— 
and none has yet been offered—legislation looking 
toward licensing or registration in association with full 
disclosure of formulas should be promptly enacted to 
protect the public against incompetent or unscrupulous 
purveyors of drugs. 





Current Comment 


A NOBEL PRIZE FOR SZENT-GYORGYI 

Dr. Albert Szent-Gyorgyi of the University of 
Szeged has been named as 1937 Nobel prize winner 
in medicine for his contributions to the subject of bio- 
chemical oxidations and for outstanding work on the 
isolation and identification of vitamin C. After the 
World War, Szent-Gyorgyi, a Hungarian army medical 
officer, decided to devote his life to biochemical 
research. Several years later while working in Cam- 
bridge, England, he published an account of the isola- 
tion of a crystalline substance from adrenal tissue and 
from several plant products. There was reason for 
supposing that this newly discovered substance might 
be important in the oxidation-reduction systems of both 
plant and animal tissues. A solution of Szent- 
Gyorgyi’s crystals had strong reducing properties; sil- 
ver nitrate solution was acted on at room temperature 
to give a black precipitate of metallic silver. Because 
this reducing compound was a derivative of a sugar 
having six carbon atoms it was named “hexuronic” 
acid. Not until six years later was it shown that 
hexuronic acid is identical with vitamin C. The eluci- 
dation of the nutritional importance of hexuronic acid 
was largely the result of intensive work on the isola- 
tion of the antiscorbutic factor from lemon juice by 
King and his collaborators at the University of Pitts 
burgh. From a potent concentration of lemon juice a 
active crystalline product was obtained; the antiscor- 
butic potency of the crystals was unchanged by repeated 
crystallization ; finally, the crystals were proved identical 
with hexuronic acid. From Szent-Gyérgyi’s laboratoty 
came an account of the identification of vitamin C with 
hexuronic acid. The pure vitamin has been sy 
thesized. The older name hexuronic acid has been 
discarded and vitamin C is now known as cevitamilt 
(ascorbic) acid. Recently Szent-Gyérgyi postulated the 
existence of another vitamin in foods. This factot 
appeats to be closely associated with vitamin C but’ 
not identical with it. The new vitamin is concet 
with the permeability of the capillaries and it has beet 
named vitamin P. The bestowal of a Nobel prize ™ 
Professor Szent-Gyorgyi is a fitting award for his no 
ble contributions to biochemistry and medicine. 
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Association News 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held at the Palmer House, Chicago, Feb. 14 and 15, 1938. The 
Federation of State Medical Boards of the United States will 
participate in the congress. The program follows: 


Monpay Morninc, Fesruary 14 
Report of the Council on Medical Education and Hospitals 
Ray Lyman Wilbur, M.D., LL.D., Chairman, Stanford University, 
Calif. 


Professional Licensure 
John Kirkland Clark, Counselor at Law, New York. 
The Réle of Chemistry in Medicine 


Reverend Alphonse M. Schwitalla, S.J., Ph.D., Dean, St. Louis Uni- 
versity School of Medicine, St. Louis. 


The Functions of the Special Examining Boards 
Willard C. Rappleye, M.D., Dean, Columbia University College of 
Physicians and Surgeons, New York. 


Monpay AFTERNOON, FEBRUARY 14 
Limiting Student Enrolment 
Walter M. Kotschnig, Ph.D., Smith College, Northampton, Mass. 
An Introduction to Clinical Medicine and Some Variations in the Cur- 
riculum of the Third and Fourth Years in Medical School 
Burrell O. Raulston, M.D., Professor of Medicine, University of 
Southern California School of Medicine, Los Angeles. 
Medical Siudent Instruction in Preventive Medicine 
J. G. FitzGerald, M.D., Director, School of Hygiene and Connaught 


Laboratories, University of Toronto, Toronto, Canada. 
A New Approach in the Teaching of Nutrition to Medical Students 
Salvatore Pablo Lucia, M.D., Assistant Professor of Medicine and 


Lecturer in Medical History and Bibliography, University of Cali- 
fornia Medical School, San Francisco. 


Some Aims and Methods of Undergraduate Teaching in Obstetrics 
James R. McCord, M.D., Professor of Obstetrics and Gynecology, 
Emory University School of Medicine, Atlanta, Ga. 


TuespAY MornincG, Fesruary 15 
SYMPOSIUM ON GRADUATE MEDICAL EDUCATION 


John H. Musser, M.D., Professor of Medicine, Tulane University of 
Louisiana School of Medicine, New Orleans. 

Irvin Abell, M.D., President-Elect, American Medical Association, 
Louisville, Ky. 

James D. Bruce, M.D., Director, Department of Postgraduate Medicine, 
University of Michigan, Ann Arbor. 

nee J. Evans, M.D., Medical Associate, The Commonwealth Fund, 
New York. 

Arthur C. Bachmeyer, M.D., Associate Dean, School of Medicine of the 
Division of Biological Sciences, University of Chicago. 


THE FEDERATION OF StaTE MeEpicat BOARDS OF THE 
UniteD STATES 
TUESDAY MorNING, Fesruary 15 
(Program to be announced.) 
Joint SEssION WITH THE FEDERATION OF STATE MEDICAL 
BoaRDS OF THE UNITED STATES 
TuESDAY AFTERNOON, FEBRUARY 15 


American Students in Italian Medical Schools 
William C. MacTavish, A.M., Adviser to Premedical Students, New 
York University, Washington Square College, New York. 
Foreign Students 


Charles B. Pinkham, M.D., Secretary, California Board of Medical 
Examiners, Sacramento. 


Hospital Internships as a Requirement for State Registration 
Winford Smith, M.D., Director, Johns Hopkins Hospital, Baltimore. 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
tasting Company present the fifth series of network health 
Programs, beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs will be presented over the Red 
network each Wednesday at 2 p. m. eastern standard time, 

P. m. central standard time, 12 o’clock noon mountain stand- 
ard time and 11 a. m. Pacific standard time. 

he dates and topics of the broadcasts for the coming month 
¥e as follows: Diet 


December 8—It Takes All Good Foods: a well rounded diet 
and how to get it. 
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December 15—Vitamins, Minerals and Common Sense: more 
about a balanced diet in special relation to minerals and 
vitamins. 

December 22—Milk from Farm to Table: the production, trans- 
portation, pasteurization and home care of milk; its place 
in the diet; processed milks. 

December 29—Dietary Fads: facts vs. fallacies in relation to 
prevalent false notions on diet. 


The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obligated to do so. Interest on the part of medical societies, 
women’s auxiliaries and others may have weight with program 
directors of local stations. A personal visit to the program 
director might be advisable if the program is not being taken 
by a local station. This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Personal.—Dr. Charles M. Cole, Chatom, has been appointed 
health officer of Washington County, succeeding Dr. Isaac C. 
Sumner, Chatom, who has been named assistant to the health 
officer of Mobile County, it is reported. Dr. Eva F. Dodge, 
Winston-Salem, N. C., will direct and organize antepartum 
clinics throughout Alabama for the state department of health; 
headquarters will be in Montgomery. James G. McAlpine, 
Ph.D., Montgomery, has resigned as director of the state health 
department laboratories to return to his former home in Con- 
necticut, it is reported. 


CALIFORNIA 


Venereal Disease Control Center.—An appropriation of 
$32,244 has been made available through the social security 
act to establish a venereal disease control center in southern 
California under the direction of Dr. George Parrish, health 
officer of Los Angeles. The program includes the employment 
of thirty-six persons as nurses, social workers and laboratory 
technicians. 

Five Year Program of Graduate Education.—The Cali- 
fornia Medical Association has prepared a program of graduate 
education to be delivered throughout the state over a five year 
period. The conferences will be clinical and not didactic. The 
University of California, Stanford University, University of 
Southern California and the College of Medical Evangelists 
will cooperate with the state medical association by making 
available members of the faculties as instructors for these con- 
ferences. The California Tuberculosis Association, the Cali- 
fornia Heart Association and the Los Angeles County Clinical 
Statistical Association, on request, will recommend members of 
their organizations suitable for teaching tuberculosis and heart 
disease. In addition to the specialties, the courses will cover 
abdominal disease, diseases of metabolism, genito-urinary and 
venereal infections, diseases of the central nervous system, 
laboratory equipment and technic, drugs, vaccines and serums. 


CONNECTICUT 


Personal—Dr. Delmar Allan Craig has resigned as head 
of the Charlotte Hungerford Hospital, Torrington, to accept 
a similar position at the Eastern Maine General Hospital, 
Bangor, according to the New England Journal of Medicine. 

Hospital and Medical Society Receive Bequest.—The 
Hartford Medical Society will receive the professional library 
and instruments of the late Dr. Edward K. Root, Hartford, 
who died August 12. The will also contains a bequest of 
$2,000 for the Hartford Hospital, to be known as the Edward 
K. Root Fund, the income from which is to be used for pro- 
viding medical periodicals for the house staff of the hospital. 

Society News.—Dr. Corneille Heymans, professor of phar- 
macology and therapeutics, University of Ghent, Belgium, 
discussed “Blood Pressure Regulation and Experimental Hyper- 
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tension” before the Yale Medical Society, New Haven, Novem- 
ber 15. At a joint meeting of the society with the atypical 
growth study unit, November 10, Dr. William E. Gye, director, 
Imperial Cancer Research Foundation of London, spoke on 
“Tumors Transmissible with Viruses.” 


FLORIDA 


New Officers of State Board.—Dr. Julius C. Davis, 
Quincy, was recently elected president of the state board of 
medical examiners and Dr. Harold D. Van Schaick, Jackson- 
ville, vice president. 

Society News.— Dr. Herbert L. Bryans, Pensacola, was 
elected president of the Gulf Coast Clinical Society at its 
annual session in Biloxi, Miss., November 4. Pensacola was 
designated as the place of the next meeting. Dr. Jacques H. 
Baumhauer, Mobile, Ala., is secretary-treasurer. 


IDAHO 


Society News.— At a meeting of the Pocatello Medical 
Society, November 4, Dr. Casper W. Pond, Pocatello, spoke on 
“Blood Dyscrasias in Relation to Infections and Hemorrhage.” 


New Tuberculosis Hospital.—Lava Hot Springs in Ban- 
nock County has been selected as the site for a new. $208,000 
state tuberculosis, hospital, according to Northwest Medicine. 
Construction must be started by December 15, according to 
terms of the federal-grant, which amounts to 45 per cent of 
the total cost. 


ILLINOIS 
Personal.—Dr. Arthur E. Lord, Plano, surgeon general, 
Illinois National Guard, was guest of honor at a dinner in 
Chicago, November 17, marking his election as president of the 
Association of Military Surgeons of the United States. 


Change in Typhoid Quarantine Regulations.—The state 
department of health announces a change in the quarantine 
regulations concerning typhoid, requiring all members of a 
household in which there is a typhoid patient to submit two 
specimens for laboratory examination before they are released 
from quarantine. Heretofore unaffected persons on the prem- 
ises who were immunized against typhoid were excused from 
quarantine. The purpose of the change is to facilitate the 
detection of carriers, it was stated. Up to November 10, 
536 cases of typhoid had occurred in Illinois and twenty-two 
carriers had been identified. 


State Public Health Conference.—The annual state con- 
ference on public health will be held in Springfield, December 
9-10, under the auspices of the state department of public 
health. The speakers will include: 

Dr. Philip C. Jeans, Iowa City, Nutritional Deficiency in Public Health. 

= F. Moore, Sc.D., Urbana, Social Engineering in the Health 

1eid, 

Dr. Frederick T. Lord, Boston, Lobar Pneumonia and Serum Therapy. 

Dr. Julius Levy, Newark, N. J., Preventive Mental Hygiene. 


Dr. Irving S. Cutter, Chicago, Education in Preventive Medicine. 
Dr. Don W. Gudakunst, Detroit, Newer Trends in School Health 
Practice. 

Dr. Charles F. McKhann, Boston, Preventing Hospital Infections. 

Dr. David C. Elliott, Hagerstown, Md., A Venereal Disease Program. 

Dr. Paul H. Harmen, Springfield, Epidemiology of Poliomyelitis. 

Dr. Guy Howard Gowen, Springfield, Trailer Laboratory in Typhoid 

Control. 
Chicago 

Branch Society Meetings.—Dr. Walter C. Alvarez, Roch- 
ester, Minn., will address a joint meeting of the Englewood 
and Stock Yard branches of the Chicago Medical Society 
December 7; his subject will be “The Care of the Aged.”— 
At a meeting of the Evanston branch December 2, the speakers 
included Dr. Budd C. Corbus on “A Serological Control of 
Neisserian Infections with the Bouillon Filtrate.” Dr. Rus- 
sell M. Wilder, Rochester, Minn., discussed “Pathogenesis and 
Etiology of Diabetes” at a meeting of the North Side branch 
December 2.——Drs. William H. Browne and Julius H. Hess 
will present the scientific program before the North Shore 
branch December 7; their subjects are “Prevention and Man- 
agement of Premature Labor,” and “Care of Premature Babies” 
respectively. 





IOWA 


Personal.—Dr. Harry P. Lee has resigned as assistant pro- 
fessor of genito-urinary surgery at the State University of 
Iowa College of Medicine, Iowa City, to enter private practice 
in Spokane, Wash——Dr. Anton R. Schier has resigned as 
medical superintendent of the State Hospital for Epileptics and 
School for Feebleminded at Woodward, it is reported. 
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Refresher Courses.— The speakers’ bureau of the Towa 
State Medical Society began its third series of refresher courses 
this fall at Osage and Nevada, November 1. Two lectures are 
given at each meeting, one on obstetrics and one on pediatrics 
over a period of five weeks. Cooperating are the State Uni. 
versity of Iowa College of Medicine, the Iowa Pediatric Clyb 
the Central Association of Obstetricians and Gynecologists and 
the state department of health. Lecturers include Drs. Roy |, 
Theisen, Dubuque; Philip C. Jeans, William F. Mengert, 
Everett D. Plass and John H. Randall, all of Iowa City; 
Glenn E. Harrison, Mason City; John M. Hayek, James EF 
Dyson and Lester D. Powell, Des Moines, and Cecil W, 
Seibert, Waterloo. 


KANSAS 


Personal.—Dr. Charles B. Stephens, Iola, has been appointed 
health officer of Topeka. Dr. Stephens was health officer of 
Allen County for several years and has been secretary of the 
Allen County Medical Society since 1933. 

“Cancer Specialist” Cooper Enjoined.—W. W. Cooper, 
self-styled cancer specialist of Altoona, has appealed to the 
Supreme Court of Kansas from a recent decision of a district 
court enjoining him from practicing the healing art in Kansas, 
Cooper had undertaken to treat cancer, using a zinc chloride 
paste. His counsel is E. M. Perdue, who is both a physician 
and a lawyer and who, according to information in the files of 
the American Medical Association, appeared in 1932 as a wit- 
ness for Norman Baker of Muscatine, Iowa, in his unsuccessful 
suit against the Association. 

Society News.— The Sedgwick County Medical Society 
was addressed by Dr. Ernest M. Seydell, Wichita, November 16, 
on “Treatment of Septicemia—A Modern Conception.”——Dr, 
John W. Duncan, Omaha, discussed “Surgical and Hormone 
Treatment of Undescended Testicle” before the \\ yandotte 
County Medical Society, Kansas City, November 2.——At a 
joint meeting of the medical societies of Marion, \icPherson 
and Harvey counties in Marion, October 27, Drs. Karl A. 
Menninger and Norman Reider, Topeka, discussed ‘The Psy- 
choneurotic and the General Practitioner” and “Headaches” 
respectively. 


MICHIGAN 


Personal.—Dr. Isaac N. LaVictoire, assistant pliysician at 
the Kalamazoo State Hospital, has been appointed psychiatrist 
for the Hospital of the State House of Correction and branch 
prison at Marquette and the Michigan State Reformatory at 
Ionia, it is reported. He will be succeeded at Kalamazoo by 
Dr. Charles O. Holder. 


Free Drugs for Venereal Diseases.—The Michigan State 
Department of Health announced that free distribution of drugs 
in the campaign against venereal diseases was to begin Decem- 
ber 1, newspapers reported November 12. About $60,000 
annually is available to finance this work incident to the cam- 
paign and distribution centers for the drugs will be located im 
the health departments of Detroit, Lansing, Grand Rapids, 
Flint, Saginaw, Pontiac, Jackson, Kalamazoo, Battle Creek and 
Marquette. 

New Laboratory for State Health Department.—The 
new $250,000 laboratory of the state department of health, on 
the DeWitt Road, just northwest of Lansing, was dedicated 
November 12. Dr. Frederick G. Novy, dean emeritus of the 
University of Michigan Medical School, Ann Arbor, and pro 
fessor emeritus of bacteriology, gave the address at a banquet 
at the Hotel Olds, under the auspices of the Michigan 
of the Society of American Bacteriologists and directors of 
registered laboratories. Dr. Novy assisted in establishing the 
state’s first public health laboratory in 1887. The dedication 
of the new laboratory also served to commemorate the 
years of public health laboratory service in Michigan. 
new three story building was financed in part by federal funds 
and provides laboratory facilities for the department of agtr 
culture and the state board of pharmacy as well as for 
diagnostic and research control laboratories of the state depart- 
ment of health. : 

Society News.— At the annual meeting of the Michigat 
Association of Industrial Physicians and Surgeons in Veto’ 
October 12, Dr. Earl I. Carr, Lansing, was elected president; 
Dr. Francis T. McCormick, Detroit, vice president 
Dr. Donald F. Kudner, Jackson, secretary ——Dr. William G. 
Gamble Jr., Bay City, addressed a joint meeting of the Menom 
inee and Marinette medical societies October 25 om syPl 
—At a meeting of the Ingham County Medical Society 
October 19, the creation of a county health unit was_unair 
mously approved——Dr. George T. Aitken Jr., Grand Rag 
addressed the Wexford County Medical Society m (ag 
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November 11, on “Basic Principles of Fractures."——Dr. Walt- 
man Walters, Rochester, Minn., discussed “Developments in 
Surgery of the Stomach and Duodenum” before the Kalamazoo 
Academy of Medicine November 16.——Dr. Charles E. Pope, 
Evanston, Ill., addressed the Muskegon County Medical Society 
in Muskegon, November 19, on “Cancer of the Rectum.” 


MINNESOTA 


Society News.—At a meeting of the Park Region Medical 
Society in Fergus Falls, October 13, Dr. Martin Nordland, 
Minneapolis, discussed goiter-——-The Wabasha County Medi- 
cal Society was addressed at Kellogg, October 7, by Dr. Hugh 
R. Butt, Rochester, on “Medical Treatment of Diseases of the 
Gallbladder.” Among others, Dr. Magnus C. Petersen, Will- 
mar, discussed “Cisternal Punctures with Special Reference to 
the Aged” before the Minnesota State Medical Officers Asso- 
ciation in Willmar, October 26. 


NEW YORK 


Health Department Widens Pneumonia Serum Distri- 
bution.— With increased funds provided by the 1937 legislature 
the state health department will have available to physicians 
sufficient antipneumococcus serum of types I and II to meet 
an anticipated increase in demand and in addition will dis- 
tribute serums of types V, VII and VIII. Initial shipments 
of the latter three types have been sent to twenty-four district 
laboratories. 

Advisory Board on Narcotic Control.— An advisory 
board to assist the new bureau of narcotic control in the state 
department of health has been appointed by the state health 
commissioner, Dr. Edward S. Godfrey Jr. The members repre- 
sent the state medical, dental, veterinary and pharmaceutical 
associations and the drug manufacturing industry. They are 
Dr. Homer L. Nelms, Albany; Harvey J. Burkhart, D.D.S., 
Rochester; L. L. Parker, D.V.M., Catskill; Nicholas Gesoalde, 
Brooklyn, pharmacist, and Carl M. Anderson, New York, 
representative of the Drug, Chemical and Allied Trades sec- 
tion of the New York Board of Trade. 


New York City 


Restrict Sale of Sulfanilamide.— The New York City 
Board of Health has prohibited the sale of sulfanilamide 
throughout the city except on prescription of a physician, 
according to New York Medical Week. 


Hospital Lectures.—The Bronx Hospital began a series of 
afternoon lectures for physicians November 9 with an address 
by Dr. Alvan L. Barach on “Peripheral Circulatory Failure 
and Acute Pulmonary Edema Occurring as Complications in 
Pneumonia.” Dr. Elliott P. Joslin, Boston, will give the second 
December 7 on “Diabetes Mellitus,’ and Dr. Russell L. Cecil 
the third December 21 on “Chronic Arthritis.” 


District Meeting.— The Second District Branch of the 
Medical Society of the State of New York held its annual 
meeting at Garden City November 17. The program was on 
cancer and renal pathology with exhibits and clinical lectures 
on both subjects. The speakers were Drs. Norman Treves, 
New York, Algernon S. Warinner and Gladys Carr, Hemp- 
stead, L. I., on cancer; Tasker Howard, Howard T. Lang- 
worthy and Theodore J. Curphey, all of Brooklyn, and Francis 
Riley, Jamaica, on renal pathology. 


Francis P. Garvan Dies.—Francis P. Garvan, president of 
the Chemical Foundation, Inc., died November 7 of pneumonia 
at his home, aged 62. Mr. Garvan, a lawyer, was known for 

s efforts to stimulate interest in chemistry, particularly as 
applied to medicine. Through the foundation he provided large 
sums for cancer investigation at Johns Hopkins Hospital and 
since 1930 has contributed to the support of the American 
Journal of Cancer. In 1928 he established a fund of $195,000 
known as the John J. Abel Fund for Research on the Common 

d, also at Johns Hopkins. An important publication of the 
oundation some years ago was “Chemistry in Medicine,” to 
which forty-three scientists contributed articles on various fields 
under the editorship of the late Prof. Julius Stieglitz, Chicago. 

t. Garvan was born in Connecticut and graduated from 

ale University in 1897 and from New York University Law 
School in 1899, During the World War he became chief of 

U. S. Bureau of Investigation in New York and later 
Was United States Alien Property Custodian. From 1919 to 
1923 he was dean of the Fordham University Law School. 
© was the only layman ever to receive the Priestley Medal 
rll American Chemical Society, which was conferred on 
him in 1929. The American Institute of Chemists also honored 
with a medal and he had received honorary degrees from 
ordham, Yale, Trinity and Notre Dame universities. 
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NORTH CAROLINA 


Personal.—Dr. Charles D. Thomas of the staff of the 
North Carolina Sanatorium for the Treatment of Tuberculosis, 
Sanatorium, has been appointed assistant superintendent and 
associate medical director, succeeding Dr. Samuel M. Bittinger, 
who has been made assistant superintendent and medical direc- 
tor of the new sanatorium at Black Mountain. 


OHIO 


Personal.—Dr. Leo F. Hall, Cleveland, deputy commis- 
sioner of Cuyahoga County, has been appointed commissioner. 
Dr. James A. Doull has been acting commissioner since the 
expiration of the term of Dr. Robert Lockhart. 

University News.—The Commonwealth Fund of New York 
has made a grant of $10,857 annually for three years to the 
Western Reserve University School of Medicine, Cleveland, 
for the research of Dr. Joseph M. Hayman, associate professor 
of medicine, on chronic nephritis. 

Society News.—Dr. James V. Seids, Cleveland, addressed 
the Huron County Medical Society, Willard, November 10, on 
“Treatment of Gallbladder Disease and Its Complications.” 
Dr. Herbert L. Brumbaugh, Dayton, addressed the Warren 
County Medical Society, Lebanon, November 2, on “Treatment 
of Fractures of the Hip.”——-Dr. Fred Wise, New York, 
addressed the Academy of Medicine of Cincinnati, November 
16, on “Further Experiences with Mapharsen: Its Use in 
Latent Syphilis.”——- James R. Blayney, D.D.S., Chicago, 
addressed the annual joint meeting of the Toledo Academy of 
Medicine and the Toledo Dental Society, November 5, on 
“Present Day Evaluation of a Pulpless Tooth.” 


PENNSYLVANIA 


Society News.—Dr. Joseph Earle Moore, Baltimore, 
addressed the Cambria County Medical Society, Johnstown, 
November 11, on “Syphilis: Diagnosis and Treatment.” 
Dr. Joseph A. Perrone, Pittsburgh, addressed the Fayette 
County Medical Society, Uniontown, November 4, on “Bron- 
choscopy as an Aid in the Diagnosis and Treatment of Pul- 
monary Conditions.” 

Secretary Donaldson Honored.—At the annual meeting 
of the Medical Society of the State of Pennsylvania in Phila- 
delphia in October the past presidents and the board of trus- 
tees of the society presented to Dr. Walter F. Donaldson, 
Pittsburgh, secretary of the society for nineteen years, an oil 
portrait of himself. Dr. Arthur C. Morgan, Philadelphia, made 
the presentation speech. 

Memorials at Reading Hospital-— Three memorials to 
persons prominent in the development of Reading Hospital, 
Reading, were unveiled at the annual staff banquet November 3. 
Tablets were erected to Dr. Charles H. Hunter, one of the 
founders of the hospital, who died in 1870, and to Dr. Charles 
G. Loose, for fifty-three years a member of the staff, who died 
in 1935. The third memorial was a bronze head of Mr. Gustav 
Oberlaender, for many years president of the board of direc- 
tors. Dr. William Gerry Morgan, Washington, D. C., who 
was an intern at the hospital in 1893, gave the address at the 


ae Philadelphia 


Hospital News.— Mount Sinai Hospital began its sixth 
series of health talks for the public with a lecture November 
17 by Dr. Frank E. Leivy, entitled “Has Diabetes Been Con- 
quered ?” 


Cancer Forum.—The women’s auxiliary of the Lankenau 
Hospital Research Institute presented a cancer forum Novem- 
ber 29-30 at the Bellevue-Stratford under the direction of 
Mrs. Alfred M. Gray and Dr. Stanley P. Reimann, research 
director of the institute. Among the speakers were: 


Dr. Burton T. Simpson, Buffalo, Activities of New York State in the 
Control of Cancer. — 

Dr. Madge T. Macklin, London, Ont., The Vexations and Compensa- 
tions of Trying to Study Human Heredity, Especially in Cancer. 
Dr. Ludvig Hektoen, Chicago and Washington, D. C., The Federal 

Government in Cancer. 
Dr. Logan Clendening, Kansas City, Mo., Some Issues at Stake in the 
Cancer Problem. 
Dr. Foster Kennedy, New York, Psychological Attitudes Toward Cancer. 
Oscar Riddle, Ph.D., Cold Spring Harbor, N. Y., Educational Darkness 
and Luminous Research. 
Various organizations were represented among the sponsors 


of the forum. 


Society News.—The Philadelphia County Medical Society 
marked the one hundred and fiftieth anniversary of the signing 
of the Constitution at its meeting November 22 with the fol- 
lowing program: Roland S. Morris, president of the American 
Philosophical Society, “The Birth of the Constitution and the 
American Philosophical Society”; Dr. George P. Miiller, 
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“Early History of the College of Physicians”; Dr. William 
Pepper, “Early Philadelphia Medicine and the University of 
Pennsylvania,” and Dr. William Egbert Robertson, “Dr. Rush 
and the Signers of the Constitution.” Among speakers at 
a meeting of the Physiological Society of Philadelphia, Novem- 
ber 15, were Ben King Harned, Ph.D., and Versa V. Cole, 
on “Hyperglycemia Produced by a Synergetic Action of Strych- 
nine and Physostigmine’; Drs. Ernest A. Spiegel and John 
B. Price, “Conduction of Labyrinthine Impulses to the Cere- 
bral Cortex.” 





TEXAS 


Advisory Board for Crippled Children.—Drs. William 
B. Carrell, Dallas, and Edwin G. Schwarz, Fort Worth, and 
Mr. Robert Jolly, superintendent of the Baptist Hospital, Hous- 
ton, have been appointed to a board to advise the crippled 
children’s division of the state department of education, it is 
reported. 

Personal.—Dr. William L. Baugh, Lubbock, was appointed 
a member of the state board of health November 2, to succeed 
the late Dr. Silas J. Alexander, Hearne-——Dr. Frances T. 
Vanzant, Houston, will go to Spain to join an American 
medical relief unit, it is reported. Dr. and Mrs. Charles 
E. Mays, San Angelo, recently celebrated their golden wedding 
anniversary, according to the Teras State Journal of Medicine. 
Dr. Wilfred J. Allison, recently of Baltimore, has been 
appcinted medical director of the Southwestern Life Insurance 
Company with headquarters in Dallas, it is reported. 


District Meetings.— The annual meeting of the Fourth 
District Medical Society was held in Coleman October 19-20. 
Among the speakers were Drs. Thomas H. Cheavens, Dallas, 
“Use and Misuse of Sedatives and Hypnotics”’; George R. 
Enloe, Fort Worth, “Acute Infections of the Hand”; Rudolph 
Kk. Harlan, Temple, “The Tachycardias” and William E. 
Schulkey, San Angelo, “Trend of Traumatic Surgery.”——At 
a meeting of the Eleventh District Medical Society in Jack- 
sonville, October 13, the speakers included Drs. Reuben B. 
Anderson Jr., Fort Worth, assistant secretary of the Texas 
State Medical Association, on “Activities of the State Medical 
Association”; Leroy Trice, Palestine, “Surgical Treatment of 
Nephroptosis,’ and Percy M. Girard, Dallas, “Treatment of 
Recent Cases of Acute Poliomyelitis.” 


WASHINGTON 


Society News.—Among speakers who addressed the Spo- 
kane County Medical Society, Spokane, November 18, were 
Drs. Asa E. Seeds, on “X-Ray Irradiation in Cervical Adenitis 
in Children”; Jean D. Kindschi, “Congenital Malformations 
of the Uterus,” and George Clifford Smith, “Intravenous Medi- 
cation.” A program on pneumonia will be presented at the 
meeting of the King County Medical Society, Seattle, Decem- 
ber 6, by Drs. Harry J. Friedman, Theodore W. Houk and 
Donald G. Evans. 

County Society in New Offices.—The King County Medi- 
cal Society has recently opened new executive offices in the 
Cobb Building, Seattle, with Miss Ernestine C. Appy as execu- 
tive secretary. The new quarters consist of the society’s 
library, a reception room, the secretary’s office, an ediphone 
room and a committee room. The ediphone room is arranged 
so that members may record notes on their reading and take 
the wax records to their own offices for transcription, or if 
they do not have reproducing machines their secretaries may 
use the equipment at the library. 


WISCONSIN 


In Memory of Dr. Gaenslen.— The Milwaukee school 
board recently announced that a new orthopedic school now 
under construction will be named the Frederick J. Gaenslen 
School for Crippled Children in honor of the late Dr. Gaenslen, 
for many years orthopedic surgeon to the Columbia and Mil- 
waukee hospitals and consulting orthopedic surgeon to the 
Milwaukee Children’s Hospital. Dr. Gaenslen, who died March 
14, was a member of the Council on Physical Therapy of the 
American Medical Association from 1931 to 1936. 


Society News.—Drs. Geza de Takats, Chicago, and Thomas 
J. Kinsella, Minneapolis, addressed the La Crosse County 
Medical Society, La Crosse, October 12, on “Peripheral Vas- 
cular Accidents” and “The Application of Surgery to Tuber- 
culous Pulmonary Disease” respectively———Dr. Maurice A. F. 
Hardgrove, Milwaukee, addressed the Winnebago County Medi- 
cal Society October 21 on “Convalescence and Serum Therapy.” 
——Dr. Reed M. Nesbit, Ann Arbor, Mich., addressed the 
Medical Society of Milwaukee County, November 12, on 
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“Transurethral Prostatectomy: Indications for and the Limita- 
tions of Operation.” The motion picture on syphilis produced 
by the American Medical Association and the U. S. Public 
Health Service was shown at this meeting——Dr. Elmer [, 
Sevringhaus, Madison, addressed the Milwaukee Academy of 
see November 16 on “Endocrine Therapy in General 

ractice.” 


ALASKA 


Research Laboratory in the Arctic.—Dr. Victor E. 
Levine, professor of biological chemistry and nutrition and 
head of the department, Creighton University School of Medi- 
cine, Omaha, has established a medical and biolozical labora- 
tory in the arctic at Point Barrow as a cooperative research 
project of the U. S. Public Health Service and Creighton Uni- 
versity. Dr. Levine with an assistant, Delbert F. Foord of 
the University of California, arrived in Alaska in August and 
expects to remain for a year. The laboratory equipment 
includes x-ray apparatus, a basal metabolism machine, a bio- 
photometer for determining vitamin A deficiency, an apparatus 
for estimating cevitamic acid in the blood, an instrument for 
measuring capillary fragility, biologic stains, bacteriologic 
mediums and reagents for blood and urine chemistry. 


GENERAL 


Society News.—Dr. Charles S. Holbrook, New Orleans, 
was chosen president-elect of the Southern Psychiatric Asso- 
ciation at its annual meeting in San Antonio, Texas, in Octo- 
ber, and Dr. George P. Sprague, Lexington, Ky., was installed 
as president. The next meeting will be in Atlanta. 


Academy of Dermatology and Syphilology to Be 
Organized.—At a meeting in Detroit January 14-15, at which 
the Detroit Dermatological Society will be host to the Central 
States Dermatological Society, the Dermatological Conference 
of the Mississippi Valley and other local organizations, it is 
proposed to organize an Academy of Dermatology and Syphil- 
ology. All full time practitioners and teachers of dermatology 
and syphilology in the United States and Canada have been 
invited to attend. Early plans for the organization were reported 
in THE JoURNAL, October 9, page 1208. 


Golfers’ Special to San Francisco.—A “golfers’ special” 
is being arranged for persons attending the annual session of 
the American Medical Association in San Francisco, June 
13-17. The trip includes sightseeing, entertainment, six games 
of golf en route, and a day in Hollywood. The cities to be 
visited include New Orleans, Houston, Galveston, San Antonio, 
Los Angeles, Del Monte, San Francisco; Portland, Seattle, 
Vancouver, Lake Louise and Banff will be visited on the way 
back. Nongolfers as well as golfers and their ladies are invited. 
Additional information may be obtained from Dr. Walt P. 
Conaway, president, American Medical Golfing Association, 
1723 Pacific Avenue, Atlantic City, N. J. 


New Annual Prize.—The American Association of Obste- 
tricians, Gynecologists and Abdominal Surgeons announces a 
new annual prize of $500 for a thesis to be presented at the 
annual meeting of the association. Those eligible include (1) 
interns, residents or graduate students in obstetrics, gynecology 
and abdominal surgery and (2) physicians who are actu 
practicing or teaching those subjects. Competing manuscripts 
must be presented in triplicate under a nom de plume before 
June 1 to the secretary, Dr. James R. Bloss, 418 El 
Street, Huntington, W. Va. They must be limited to 5,00 
words with such illustrations as are necessary for a clear 
exposition of the thesis and must be typewritten (double spaced) 
on one side of the paper, with ample margins. The paper must 
be presented at the next annual meeting (September) of 
association, without expense to the association and in coir 
formity with its regulations. 

Junior Chamber of Commerce to Cooperate in Vene 
real Disease Campaign.—Dr. Roy L. Smith, Tulsa, VU! 
has been appointed chairman of a National Health Committee 
organized by the United States Junior Chamber of Commer 
at its recent annual convention to cooperate with the U. 5. 
Public Health Service and with state and local medical societies 
in the current campaign against venereal disease. Dr. Smith 
is organizing committees in every state under the cha 
of physicians, when they are available, dentists or qualified 
laymen. Twenty-two states have been organized so far. The 
committee plans to carry oti an intensive campaign within 
own organization in order to acquaint young business 

































professional men with the venereal disease problem, to © 








erate with medical societies and health departments in aff 
ing programs and to campaign for legislation and 
tions to deal with the diseases. 
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Dr. Mosher Receives Academy Award.—Dr. Harris P. 
Mosher, Walter Augustus LeCompte professor of otology and 
professor of laryngology, Harvard University Medical School 
and the graduate school, Boston, was presented with the gold 
Medal of Honor of the American Academy of Ophthalmology 
and Otolaryngology at its annual convention in Chicago Octo- 
ber 13 for distinguished service in the field of otolaryngology 
and for fostering graduate education in this specialty. The 
medal was presented at the annual banquet of the academy, at 
which Dr. Mosher as guest of honor delivered the principal 
address. A native of Maine, Dr. Mosher graduated from Har- 
yard in 1896. He was chairman of the Section on Laryngology, 
Otology and Rhinology of the American Medical Association 
in 1933 and president of the American Academy of Ophthal- 
mology and Otolaryngology in 1928; he was installed as presi- 
dent of the American Otological Society in June of this year 
and has served for many years as president of the American 
Board of Otolaryngology. 

Medical Bills in Congress.—The Secretary of Agriculture 
has, in compliance with S. Res. 194 and H. Res. 352, submitted 
a report to the Senate and to the House on deaths due to 
Elixir of Sulfanilamide-Massengill. To protect the public from 
drugs which are dangerous because of their inherent toxicity, 
the Department of Agriculture, in its report, recommended 
that legislation be enacted to provide at least the following: 
(1) License control of new drugs to insure that they will not 
be generally distributed until experimental and clinical tests 
have shown them to be safe for use; (2) prohibition of drugs 
which are dangerous to health when administered in accor- 
dance with the manufacturer’s directions for use; (3) require- 
ment that drug labels bear appropriate directions for use and 
warnings against probable misuse, and (4) prohibition of secret 
remedies by requiring that labels disclose fully the composition 
of drugs. These recommendations, the report states, are lim- 
ited to provisions which the department believes should be 
enacted to safeguard the public from the dangers of drugs of 
one type. That type includes the inherently toxic drugs, such 
as elixir of sulfanilamide, dinitrophenol and cinchophen. Bills 
Introduced: HH. R. 8453, introduced (by request) by Repre- 
sentative \fay, Kentucky, proposes to provide for a commis- 
sioned strength of 14,659 for the regular army and specifies 
that “the proportional increases as computed under this Act 
for the Medical Administrative Corps and Veierinary Corps 
shall be assigned to the Dental Corps.” H. R. 8474, introduced 
by Representative Dixon, Ohio, provides that in the adminis- 
tration of laws conferring benefits on veterans of the World 
War women citizens of the United States who served overseas 
with the \War Department during the World War, as members 
of “The Army Women’s Overseas Unit,” shall be held and 
considered to have enlisted, enrolled or drafted into active ser- 
viee in the military forces of the United States. 


CANADA 


Society News.—Dr. Byron P. Stookey, New York, addressed 
the Academy of Medicine of Toronto, November 2, on “The 
Treatment and Management of Vertebral Fracture Disloca- 
tions in Association with Spinal Cord Injuries..———-Dr. George 
S. Young, Toronto, was elected president of the Royal College 
of Physicians and Surgeons of Canada at its annual meeting 
in Ottawa, October 31. 


LATIN AMERICA 


Sight Conservation Institute in Cuba.—Announcement is 
made of the formation of the “Instituto Protector de la Vista” 
in Havana with Dr. Tomas R. Yanes as president and with 
kaders in various fields concerned with the problem as mem- 
bers of its directing council. The institute plans to make sta- 
Ustical studies of the causes of diseases of the eye and to carry 
out an educational campaign concerning them. 


FOREIGN 


Society News.—The fourth International Congress of Com- 
parative Pathology will be held in Rome in 1939. Subjects 
% lar proposed for discussion are virus diseases, heredity in 
bathology, immunity in protozoan diseases and some topic in 
the field of phytopathology. 

Eastman Dental Clinic in Paris——The Eastman Institute 
of tistry and Stomatology in Paris, a benefaction of the 
21 George Eastman, Rochester, N. Y., was opened October 
Ban This is the fifth dental clinic for children erected in 
~“fope with funds provided by Mr. Eastman, the others being 
rh: on, Rorne, Brussels and Stockholm. Harvey J. Burk- 
Pe! D.D.S., Rochester, presented the institute to the city of 
lant as a representative of the Eastman interests. Dr. Burk- 

laid the cornerstone of the building July 29, 1935. 


GOVERNMENT SERVICES 1917 


Congress for Experimental Cytology.—The fifth Inter- 
national Congress for Experimental Cytology. will be held in 
Zurich August 7-12, 1938, immediately before the International 
Physiological Congress. The sessions will be devoted to sym- 
posiums on the following subjects: epithelium in cultures and 
in the organism; structure of chromosomes; mechanism of 
mitosis; cancer cells and normal cells; experimental cytology 
and the study of viruses; ultrastructure of protoplasm and its 
products and chemistry of the cell. Those wishing to take 
part in the program should submit their papers (with a sum- 
mary not exceeding 200 words) to Prof. W. von Mollendorff, 
9 Plattenstrasse,, Zurich, Switzerland, before April 15, 1938. 
Information may be obtained from Professor von Mollendorff 
or from Dr. Harald J. C. Okkels, Institute for Pathological 
Anatomy, University of Copenhagen. 


CORRECTION 
Carcinoma Instead of Sarcoma.—In a New York City 
news item in THE JouRNAL, November 6, reporting a meeting 
of the New York Pathological Society on October 28, the 
title of a paper by Drs. Andrea Saccone and Abraham Rosen- 
thal was given as “Colostrum Cell Sarcoma of the Breast.” 


This should have been “Colostrum Cell Carcinoma of the 
Breast.” 





Government Services 


Physicians Wanted for Civilian Conservation Corps 


The Medford, Ore., district of the Civilian Conservation 
Corps has several openings for physicians at a salary of $225 
a month, the district adjutant reports. Those interested should 
send their qualifications to the District Surgeon, Medford CCC 
District, Medford, Ore. 


Consultant in Development of Orthopedic Services 


Dr. John C. Wilson, clinical professor of orthopedic surgery, 
University of Southern California Medical School, Los Angeles, 
has been appointed consulting orthopedist on the staff of the 
Crippled Children’s Division of the Children’s Bureau, U. S. 
Department of Labor. He will serve as consultant for the 
Western states in the development of services for crippled 
children under the social security act. The law authorizes an 
annual appropriation of $2,850,000 to be administered by the 
Children’s Bureau for extending and improving services for 
crippled children in rural areas and areas of severe economic 
distress. Forty-five states, Alaska, Hawaii and the District 
of Columbia are now receiving federal grants for this work. 
Dr. Wilson graduated from the University of California Medi- 
cal School, San Francisco, in 1912. He enlisted with the 
medical corps of the U. S. Army in 1917 and at the time of 
his discharge in 1919 was chief orthopedic surgeon of General 
Hospital number 6 in Atlanta, Ga. He is president-elect of 
the American Academy of Orthopedic Surgery. 





Positions with the Children’s Bureau 


The U. S. Civil Service Commission announces open com- 
petitive examinations for the following positions with the Chil- 
dren’s Bureau, U. S. Department of Labor: principal specialist 
in maternal and child health at a salary of $5,600 a year; 
senior specialist in maternal and child health, $4,600; specialist 
in maternal and child health, $3,800, and associate in maternal 
and child health, $3,200. Employment lists will be established 
for the following branches: pediatrics, obstetrics, orthopedics, 
general practice (maternal and child health) and psychiatry 
for children. The positions will include both administration 
and research. Candidates will not be required to report for 
examination at any place but will be rated on the extent and 
quality of their education and experience. Details of the quali- 
fications may be obtained from the Secretary, Board of Civil 
Service Examiners, at any first class postoffice, from the Civil 
Service Commission at Washington or from the district office 
in any of the following cities: Atlanta, Boston, Chicago, Cin- 
cinnati, Denver, New Orleans, New York, Philadelphia, Seattle, 
St. Louis, St. Paul, San Francisco, Honolulu, Balboa Heights, 
C. Z., and San Juan, P. R. Applications must be on file with 
the commission at Washington not later than December 28 if 
received from states other than the following, for which the 
date is December 31: Arizona, California, Colorado, Idaho, 
Montana, Nevada,.- New Mexico, Oregon, Utah, Washington 
and Wyoming. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 6, 1937. 
Juvenile Extension of National Health Insurance 

The minister of health has introduced in the House of Com- 
mons the national health insurance (juvenile contributors and 
young persons) bill. This provides medical benefit for boys 
and girls who on leaving school become employed before reach- 
ing the age of 16, at which age national health insurance benefit 
previously began. The bill will thus bridge the gap in medical 
supervision which now exists between the school medical service 
and the beginning of insurance. It is calculated that 1,000,000 
boys and girls will come under the scheme. The cost of medical 
benefit and its administration for these juveniles will be defrayed, 
like existing health insurance, as to six sevenths in the case of 
boys and four fifths in the case of girls out of the contributions 
of the juveniles and their employers, and as to the remainder 
by the government. It is estimated that the total amount 
required to cover the cost of medical benefit, including the 
capitation fee to panel physicians of $2 a year, the supply of 
medicines and administrative expenses of insurance committees, 
will be $3 a head per annum. 


Medical School in London for Women 

For many years London has had twelve undergraduate medi- 
The establishment of another is a new event for 
the present generation. The West London Hospital, which has 
for forty years been a postgraduate school, is now to become 
a full medical school. The opportunity has been provided by 
the deficient accommodation in London for the clinical teaching 
of woman students. There is only one medical school (300 
beds) devoted to the medical education of women, and most of 
the schools do not admit them or take them only in a limited 
number. It is not proposed that the West London Hospital 
shall confine its school to women but that, unlike the other 
medical schools, students shall be taken regardless of sex. The 
dean, Dr. M. E. Shaw, ‘states that the proportion of students to 
beds will not exceed one to three, which is the recognized 
optimum. As the number of beds in the hospital is 239, it will 
take some years for the school to fill. It is not proposed to 
abandon the postgraduate teaching which the school has Stccéss- 
fully carried on for many years and in which it has been a 
pioneer. This new medical school marks an advance in the 
movement for the medical education of women, which has had 
to fight a long battle against prejudice. The senate of London 
University has for some time been troubled with the inadequate 
provision in London for the clinical training of women. One 
of its members, the dermatologist Sir Edward Graham-Little, 
states in a letter to the Times that twenty women who had 
pursued their preclinical studies in the schools of the university 
were unable to secure entrance for the clinical course at any 
London school. The recognition by the government of the West 
London Hospital as an “external” school of the university, 
which is no doubt preparatory to its becoming a constituent 
school when it can be shown that its financial position is satis- 
factory, will go a long way to solve the problem. 


cal schools. 


International Peace Campaign 

The first conference of the International Peace Campaign 
was held at University College, London. A discussion took 
place on the duty and right of physicians to assume an inde- 
pendent and critical attitude to all questions relating to war 
and war preparations. The manner in which the medical pro- 
fession was now committed to cooperate with the government 
in air raid precautions without having had the opportunity to 
examine them and without impartial scientific inquiry into their 
efficacy was deplored. War was compared to a disease and 
its prevention was as much the duty of the physician as the 
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prevention of other causes of suffering and death. Two physi. 
cians described a similar movement in the Netherlands, The 
following resolution was carried unanimously: “That the meqj- 
cal profession has the duty and right to assume an independent 
and critical attitude in regard to government policy affecting 
war and war preparations.” The practical steps to be taken 
by physicians in all countries were discussed. It was thought 
that more discussion on international affairs as they affected 
physicians might take place in the branches of the British 
Medical Association. The resolution passed at the annual meet. 
ing of the British Medical Association, held this year at Belfast, 
initiating an inquiry into the psychologic causes of war, was 
considered a great advance. The value of international medical 
congresses in obtaining cooperation and understanding was 
stressed. 


The Treatment of Intestinal Strangulation 


At the Research Laboratories of the Royal College of Syr- 
geons, Mr. G. C. Knight has done important work on intestinal 
strangulation. It has been previously suggested that the toxic 
depressor substances found in the urine of human patients with 
known strangulation are similar to those demonstrated in the 
intestine, peritoneal fluid and blood of animals in which strangu- 
lation has been experimentally produced. To test this, blood 
and peritoneal fluid from human patients were injected intra- 
venously into the cat. It was found that depressor substances 
appear in the peritoneal fluid within two hours of the onset 
of strangulation and then increase as the viability of the intestine 
deteriorates and that similar substances are present in the 
venous blood of the strangulated loop and therefore are liable 
to be returned to the circulation on release of the strangulation. 
The fact that release of a viable segment of intestine does not 
always result in improvement of the condition of the experi- 
mental animal has been previously shown. To determine the 
factors responsible for the death of the animal, which occa- 
sionally occurs under these circumstances, a series of experi- 
ments were performed with the following results: In 15 per 
cent of cases, release of a moderate viable strangulation was 
followed by death, but only when the animal’s general con- 
dition had been impaired by toxic absorption prior to the release. 
In 80 per cent there was evidence of the return of toxic sub- 
stances to the general circulation, as shown by profound cardiac 

“effects or lowering of blood pressure. When the circulation was 
in good condition prior to the release, recovery occurred. 

The moral for the treatment of a toxic human patient is as 
follows: 1. It is advisable to remove as much peritoneal fluid 
as possible without prolonging the operation and handling 
unduly. 2. Exteriorization or resection of doubtful intestine is 
safer than return or invagination, owing to the possibility of 
further absorption. 

Experiments were also made to assay the degree to which 
surgical shock modifies the clinical picture in experi 
long loop strangulation—corresponding clinically to mesenteric 
thrombosis. The rapidly fatal outcome of these cases could not 
be accounted for solely by absorption of toxic substances, which 
were demonstrated in small amounts in the peritoneal and 
lymphatic fluids. Fluid loss as a cause of death was also 
excluded. By oscillographic experiments it was shown that 
after producing such a lesion there is a great increase in the 
nerve impulses at the splanchnic area. Death therefore appeats 
to be due, in part at least, to shock, and therefore these ‘286 
form a different category from the more usual smaller stramgt 


spi Gas Masks for Babies 
The danger of another great war is never far from the 
thoughts of Europeans. In this country we hope for the best 
but prepare for the worst. Thirty million gas masks for 
civilians are being provided. The problem of masks for babies 
has offered some difficulty, but government experts are 
that a standard size is in sight of solution. Materials | 
use allow for a certain amount of flexibility, and it 1s @ 
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that it will not"be long before gas masks for infants and chil- 
dren will be economically produced. Government officials have 
carried out fitting trials at Dr. Barnardo’s Homes for Children 
to determine the range of sizes required for respirators in the 
case of children under school age. There was no difficulty in 
trying on the masks. The children showed no sign of crying 
and scampered about after being fitted with respirators. It 
is expected that as a result of the trials useful evidence will 
be forthcoming on two points: (1) the earliest age at which 
a child may be expected to be able to use a respirator; (2) the 
necessity or otherwise of extra small sizes of respirators in 
addition to the stock sizes now being manufactured. 


Electrical Hearing Aids in a School for the Deaf 


Lord Horder inaugurated a special sound installation at the 
cinema of the Royal School for Deaf and Dumb Children, 
Margate. Experiments in the use of electrical hearing aids 
have been carried out during the past three years at the school, 
which is now the first to be equipped with apparatus that 
enables « fair proportion of its pupils to distinguish the sounds 
reproduced in a talking film. A record is made, by means of 
tests on an audiometer, of the exact amount of hearing loss 
of each child. It has been found that those who do not have 
a greater hearing loss than 70 per cent can derive benefit from 
hearing aids. The sound reproduced with the film is put on 
to a line through a special device which ensures that it shall 
not excee| a certain level of volume. The line goes to sockets 
fixed on the back of each chair, and each child has a small 
box from which a lead is plugged into the socket. The special 
“mmasked hearing” headphones which the child uses ensure 
that the speech sounds are clearly defined, so that the conso- 
nants in particular are easily distinguished. The system of 
“umaske! hearing” is regarded as the most important feature 
of the installation, because its use helps in a progressive appre- 
ciation of speech sounds. 

Lord Horder said that the school made a double appeal to 
the physician—as a humanitarian and as a scientist. These 
hearing aids achieved what was a valuable addition to the 
physical and mental well-being of the children of the school. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 18, 1937. 
The Heritability of Rheumatic Diseases and Goiter 


Claussen of Frankfort-on-the Main recently discussed the 
heritability of rheumatic disease before the M®€dical Society of 
his city. According to the pathergy theory of Roessle and 
Klinge, rheumatism is a disease of the entire organism, a 
specific hyperergic reaction which, under other supervening 
influences, may lead to various types of illness. Genetic research 
has been able to supplement this important hypothesis by exami- 
tation of the hereditary constitutional tendency to hyperefgic 
reaction, In a vast majority of cases of articular rheumatism 
the sensitization comes from. tonsillitis, usually of a chronic 
form. Claussen observed this interrelation in 70 per cent of 
2M students affected with mild ailments. Other observers 
"port the same syndrome in 50 per cent of all cases of rheu- 
matism among soldiers on active service. The pathogenesis of 
tonsillitis is favored by a susceptibility to catarrh, which, 
«cording to research on twins, appears to be heritable. If the 
‘ganism once becomes hyperergic, sensitizing factors (such as 
litestinal autointoxication) will be of greater significance in the 
se of articular rheumatism that tends to recidivate. Allergic 
tders of the skin and mucosa are especially frequent in 
tic patients and their families and are apparently related 

0 theumatic reactions. In the study of rheumatic patients, all 
Modifications of the mesenchyma are of interest. Flatfoot in 
forms is a regularly corresponding defect among enzygotic 

; in dizygotic twins, lack of correspondence is as frequent 

2 Correspondence. In rheumatic patients, flatfoot is nearly 
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always present. The pedal anomaly often manifested prior to 
the first attack of rheumatism may later become more promi- 
nent. In a pair of enzygotic twins, flatfoot is more pronounced 
in a rheumatic than in a nonrheumatic twin. A rheumatic 
diathesis is demonstrable earlier if the disorder runs a recidivat- 
ing or chronic protracted course, even if only a milder form 
is manifested. Various types of rheumatism are observed 
coexistent in the same predisposed family. Differences that 
may amount to peculiar familial forms within are based on 
modifying factors of hereditary and nonhereditary nature. As 
hereditary factors, constitutional and metabolic anomalies may 
be observed; as exogenous influences (and these are now 
encountered more often than formerly) nutritional defects and 
vitamin deficiency. 

Few studies of the heritability of exophthalmic goiter have 
been attempted. Dr. W. Lehmann has undertaken research on 
this problem at the medical clinic of Breslau University. His 
material consists of twins and of patients’ families. Thus far 
eight pairs of twins have been studied—three pairs of enzygotic 
twins and five pairs of dizygotic twins of the same sex. Corre- 
spondence was noted in two of the three enzygotic pairs with 
respect to hyperthyreosis, whereas in the third pair no such corre- 
spondence was demonstrable. Of the dizygotic pairs one showed 
correspondence with respect to hyperthyreosis but no such 
correspondence was observed in the remaining three pairs. As 
the twins had been selected at random, it was concluded on the 
basis of these observations that hereditary predisposition is a 
pathogenic factor in hyperthyreosis. In addition, a study has 
been made of the families of those patients who within the last 
few years were treated for exophthalmic goiter at the Breslau 
A vast amount of genealogical data is being collected 
so that in each case the familial picture will be as complete as 
possible. Thus far the families of twenty patients have been 
studied. In eleven of these families no record of other cases of 
exophthalmic goiter has as yet been found; conversely, in the 
other nine families investigated, twenty-eight other cases of 
hyperthyreosis, thyrotoxicosis and fully developed exophthal- 
mic goiter were established. Of these twenty-eight cases, six 
were cases of fully developed exophthalmic goiter. The - 
twenty-eight persons affected represented various degrees of 
consanguinity to the Breslau hospital patient. The frequently 


clinic. 


~ encountered transitional types of thyroid disorder that precede 


exophthalmic goiter may be interpreted as incomplete mani- 
festations of the hereditary predisposition. The data elicited 
thus far suggest a dominant hereditary transinission of the 
predisposition to exophthalmic goiter. This dominance seems, 
however, not always to be regular. Lehmann’s studies also 
show thyroid disturbances to be much more frequent in women 
than in men. ' 

In a discussion of Lehmann’s work, Prof. K. H. Bauer, 
ordinarius for surgery at Breslau, who for many years has 
been interested in genetic research, stated that familiar mani- 
festation of thyroid dysfunction is rare and ought not to be 
overevaluated ; the presence of a struma is no indication of a 
predisposition to exophthalmic goiter and the very existence of 
such a predisposition is questionable. In any event the operat- 
ing surgeon seldom encounters more than one case of exophthal- 


‘mic goiter within the same family. 


Sterility in Marriage 

The problem of sterility in marriage recently received full 
discussion in the Hamburg Medical Society. The first speaker, 
Dr. H. Dietel of the Woman’s Hospital of Hamburg University 
(Eppendorf) discussed “Sterility: Its :Cause and Treatment.” 
A clear definition of the term “sterility” is necessary if we are 
to compare the statistics and observations contained in the 
literature. Dietel emphasizes on the grounds of the relatively 
brief period of a woman’s fertility the necessity of suitable and 
timely therapy, the commencement of which should not be 
delayed beyond two years. If on examination the husband is 
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found capable of procreating, the principal causes of the sterility 
must be sought in the wife. Diabetes should receive special 
consideration. Treatment of extragenital disorders or malfor- 
mations of the genitalia will differ according to the type and 
severity of the disease in question. Cervical catarrh is fre- 
quently a cause of sterility; if the usual methods fail, cervical 
curettage and scarification are indicated. In cervical stenosis, 
dilation of the uterine canal frequently leads to favorable results. 
Although uterine retroflexion may be a cause of sterility in 
some women, there are just as many women who become 
pregnant despite the presence of this anomaly. Before a sur- 
gical intervention is decided on, the permeability of the tubes 
should first be tested. With regard to hypoplasia, Dietel empha- 
sizes that there is no uterus so small that a pregnancy cannot 
take place therein, even if the outlook is relatively bad. In 
the treatment of hypoplasia, glandular therapy occupies the first 
place at present. Professor Haselhorst of the Women’s Hos- 
pital, Hamburg, stated that in his institution 1,000 mouse units 
of estrogen is administered orally on twenty-one days of each 
month for three.months. If favorable results are not forth- 
coming, the dosage is increased to from 2,000 to 3,000 mouse 
units. 

In conclusion, Prof. Hans Ritter, dermatologist, discussed 
“Sterility in the Male.” In sexual hypofunction or dysfunction 
some favorable therapeutic results may be obtained if the con- 
dition is detected in time. But if a deficiency is first revealed 
only in the adult subject and through marriage, it is usually 
too late to institute an effective therapy. More frequently, 
however, male sterility results from infectious disease. Next 
to tuberculosis and syphilis, gonorrhea is the most important. 
Damage from this source is much more frequent than is com- 
monly supposed, and although the condition may be only tran- 
sitory it is often permanent. Ritter reports several observations 
gleaned from his study of the extract of the anterior lobe of 
the hypophysis. In two cases of sterility based on hypophysial 
cachexia, the characteristic eczema of this disorder disappeared 
with amazing rapidity under treatment with the extract. Ritter 
thereafter utilized the extract regularly in the treatment of 
chronic eczema and observed also a stimulation of sexual func- 
tion, as regards both libido and sexual potency, in hundreds 
of cases so treated. 

Accordingly he came to apply the same general therapy to 
cases of sexual debility and the results were striking. Even 
in cases of necrospermia the favorable response was amazing: 
in one case abundant quantities of motile spermatozoa were 
detected in the semen subsequent to fifty injections of the 
extract. In the course of one year Ritter was able by this 
means to restore the procreative capability of ten necrospermia 
patients. Nor should the progeny of these men be necessarily 
inferior, since spermatogenesis had not been affected. This 
therapy should be regarded as causal. The semen of the ten 
patients mentioned has remained normal subsequent to the cessa- 
tion of treatment. 


Typhoid Infection from Ice Cream 


In the Zeitschrift fiir Hygiene, Dr. Roelcke of the Hygienic 
Institute in Heidelberg reports an outbreak of twenty-four cases 
of typhoid in children of a village in Baden. All these children 
became ill at about the same time, all were affected with 
diarrhea and vomiting and all complained of headache and 
abdominal pain. A diagnosis of typhoid was serologically 
established. The cases were atypical and mild; the period of 
incubation ranged from seven to twenty days. Ice cream was 
found to be the source of infection. It was later learned that 


the ice cream vender’s wife had succumbed to an acute gastro- 
enteric infection at about the same time that the children pur- 
chased the ice cream and furthermore that the vender himself 
had experienced a mild gastro-enteric attack. The illness of 
this couple must have originated either through ingestion of 
the ice cream or by contact. 
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Prof. Fedor Krause Is Dead 


Prof. Fedor Krause, one of the best known German sy. 
geons, is dead at the age of 80. Krause’s pioneering improye. 
ment of operative procedures won him a worldwide reputation, 
A pupil of Volkmann at Halle, he quickly rose in his profession, 
After having served as senior physician in several of the larger 
hospitals he was appointed in 1900 director of the Augusta 
Hospital, Berlin, a post which he occupied until his retirement 
in 1921. Krause’s reputation depended in addition to his work 
in bone and joint tuberculosis on his innovations in the surgery 
of the brain and spinal cord. His great contributions to the 
literature of the latter field were many times translated into 
foreign languages, including English. Krause’s method of 
excision of the gasserian ganglion is designated in the literature 
as “Krause’s operation.” Krause, the man, was a_ lovable 
personality and he was an active member of various medical 
organizations, 

Prof. Carl Schleyer Is Dead 

Prof. Carl R. Schleyer died in Berlin, aged 61. A _ pupil of 
C. Gerhardt, he was especially noted for his work in the field 
of nervous diseases and for the kidney test which bears his 
name. As first German internist and as director of the internal 
medical service of Augusta Hospital, Berlin, Schleyer estab- 
lished a diet kitchen which became a model for similar kitchens 
throughout Germany. 


ITALY 
(From Our Regular Correspondent) 
Oct. 30, 1937. 
Dermatologic Meeting 


The Societa di Dermatologia e Sifilografia met at Messina 
under the chairmanship of Professor Tommasi, head of the 
clinic of Palermo, who reported the case of a woman suffering 
from primary gonococcic arthritis. The husband contracted 
gonorrhea and three weeks later the wife showed signs of fever 
and articular rheumatism with the clinical symptoms of gonor- 
rheal arthritis. Examination of the genito-urinary tract were 
negative for the gonococcus. The speaker said that the case 
was one of primary gonococcic septicemia by direct entrance 
of gonococci into the blood and secondary location of the organ- 
ism in the joints. The absence of infection of the genitals was 
due to the fact that the woman took a preventive vaginal douche 
of potassium permanganate solution, on the advice of her 
husband. 

Professors Monacelli and Fulchignoni of Messina reported 
the results of studies of tropical ulcer in Africans. In all cases 
the fusospirillar association was abundant. Fusiform bacilli 
were found at the surfaces and spirochetes were deeply located. 
The inoculation in animals gave negative results in all cases. 
Satisfactory results were obtained from topical applications 
and parenteral administration of vitamin A. The speakers 
believe that tropical ulcer originates in avitaminosis. 

Professors Bosco and Nicastro of Palermo spoke on the 
staining of leprosy nodes by methylene blue. In 1934 Montel 
reported satisfactory results from the intravenous injections a 
methylene blue in the treatment of leprosy. Methylene blue 1s 
retained by leprous tissues, but it is not yet clear whether the 
stain is retained by leprosy bacilli, leprous cells or reticulo- 
endothelial cells of the leprous skin. Leprous erythema 
infiltration that cannot be seen at clinical examination of 4 
given leprous ‘lesion can be seen in the course of the treatment 
with methylene blue. Tommasi believes that the intravenous 
injections of methylene blue are of value in the early diagnos's 
of leprosy rather than in the treatment of the diseas¢ 
speakers found by experiments that the lepra bacillus does not 
stain with methylene blue. Professor Scala of- Messit@ 
that he administered intravenous injections of methylene biue 
to eleven lepers, with failure of the treatment. yy 

Tommasi and Varvaro studied the influence of pneumothor 
on a normal lung, in the evolution of cutaneous tubercilos' 
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Two patients with normal lungs were suffering from elephan- 
tiasic lupus of the legs and small lupus lesions on the face. 
Pneumothorax induced improvement of the local lesion, but the 
results were not permanent. Further studies are advisable. 


Surgical Work in Military Hospitals 

At the various military hospitals during 1936 the number of 
minor operations totaled 11,784, including 3,771 incisions of 
superficial abscesses and 1,920 reductions of fractures. The 
major operations totaled 6,511, which included 3,210 on the 
abdomen, 1,587 on the pelvis and pelvic organs and peritoneum 
and 902 on the head. The number of major operations is larger 
than in previous years because of the increased number of 
soldiers. There were 1,566 operations for hernia, which included 
1,472 operations in inguinal or inguinoscrotal hernia, in which 
eleven cases were of strangulated hernias. In the group of 
abdominal operations, 1,416 were done in surgical conditions of 
the appendix. There were made 337 appendectomies with a 
mortality rate of 6.8 per cent. In the group of pelvic operations, 
thirty-three were done on the pelvis or pelvis soft parts, eight 
on the pelvic ureter, the bladder or the prostate, 826 on the 
rectum and posterior part of the peritoneum and 720 on the 
anterior part of it. There were 115 operations on the thorax, 
including sixty-two costal resections in empyema, pyopneumo- 
thorax and fistulas, with nine deaths in the group. There were 
200 operations in benign tumors of various nature, nine opera- 
tions for cancer, sixty-four for gastroduodenal ulcer and its 
complications and twenty-five operations on echinococcic cysts 
of the lung or the liver. 


JAPAN 
(From Our Regular Correspondent) 


Oct. 2, 1937. 
Physical Training on a National Scale 


The present cabinet is pointing out the necessity of higher 
culture for the nation in general, and the home office is the 
center of the “cultural movement.” During the summer the 
physical training of the nation was planned and successfully 
carried out throughout the country, partly because of the 
trouble with China. As physical training is one of the funda- 
mental objects of the cultural movement, it was carefully 
planned, on a large scale, and advantage was taken of the 
twenty days after August 1 when all schools were having 
summer vacation. Every morning the Tokyo central broad- 
casting station broadcast gymnastic exercises. All the nation 
was advised to participate voluntarily for half an hour from 
6 in the morning. The drill grounds were generally the pri- 
mary school grounds, tRe precincts of shrines and temples, the 
parks, the seashore and factory courts. For the people, espe- 
cially office and factory workers, who failed to take part in 
the morning exercise, thirty minutes after lunch was given 
over for this purpose. The primary school children were 
Tequested to participate in the gymnastics. In the villages at 
least one member of each family was obliged to take part. 
At the offices, chiefs and clerks were advised to do the exer- 
cises, and members of the Japan Young Men’s Association and 
ex-soldiers were summoned to the grounds to assist in con- 
trolling and regulating the assemblages. It is estimated that 
10,000,000 men and children participated throughout the coun- 
try. These morning exercises, besides improving the nation’s 
health, must have done much to cultivate a cooperative spirit. 


Physical Examination of All Citizens in Osaka 
The municipal office of Osaka, a great industrial city with 
4 population of 2,500,000, has drafted a plan for promoting the 
health of its citizens. This plan will be put into effect by a 
Committee of four sections. The first section will deal with 


the sanitary surroundings of the city and the health of the 
laboring people. The second section will instruct housewives 
Concerning nutrition and the care of young children and babies. 
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The third section will act as adviser to the schools, to see 
that sanitary equipment is provided, and will otherwise aid in 
promoting the health of school children. The fourth section 
is to work in the field of preventive medicine. The committee 
will first promote the physical examination of the citizens of 
Osaka; this work will be carried on by the twelve health 
offices which have already been established. Each office will 
supervise the examination of 60,000 citizens. The reports will 
include the following information: how many members of the 
family have died, particularly infants; the number of workers 
in the family; the number who have been dismissed or are 
out of employment and the causes of dismissal. The lighting, 
the humidity of the dwelling houses and the workshops and 
the amount of noise will be reported. Concerning the indi- 
vidual citizen, the examination will inquire into his habits, 
tastes, occupation, office hours, leisure hours, monthly income, 
medical history, hours of sleep, cough, sputum, night-sweats, 
fatigue, tendency to catch cold, stomach complaints and the 
price and ingredients of his lunch. Moreover, the general 
physical examination will include a report on height, weight 
and chest expansion. When tuberculosis is suspected, the sub- 
ject will be summoned to the office for x-ray examination. 
Such an elaborate examination has never been done in any 
place in this country. A few years ago, the government at 
Osaka tried to accomplish something of this kind by distribut- 
ing report cards to be filled in and returned voluntarily, but 
the plan was a failure for various reasons. Now tlie authori- 
ties have decided to have the doctor call at each house and 
render a report, and every police station will assist in carry- 
ing out the plan. 

In conjunction with this movement, the authorities will estab- 
lish a Women’s Health Association, which will use the various 
health offices as centers of activity. This association will teach 
household sanitation and similar subjects, such as how to render 
first aid in emergencies and how to determine the quality of 
drinking water, to housewives. Women are being trained to be 
the regular guards of their homes against enemy’s planes during 
air raids, as the men will be away from home. They will be 
given lectures on poison gases and on how to deal with the 
gas from aerial bombs. The central training places will be 
the health office, infants’ homes and maternity hospitals in each 
district. 


Dr. Mita Appointed President of University 


The appointment of Prof. Dr. S. Mita as president of the 
Formosan Imperial University was announced September 1. 
He has been dean of the medical college of the university. 
Of the eight presidents of governmental universities in this 
country, three are medical men, excluding one who recently 
resigned. This fact shows that medical men are highly 
regarded in the academic world here. However, a great states- 
man who has been a physician cannot be found; the physician 
is evidently inclined to refuse to wander into a political byroad. 


The Japan Research Institute of Industry and Labor 


The Japan Research Institute of Industry and Labor, sup- 
ported by the Japan Science Association, has decided to equip 
various buildings for its research work in Tokyo at a cost of 
1,102,000 yen. The institute has laboratories, a library, a 
museum of industry and labor, a school of industry and labor 
and assembly halls. There will also be laboratories for study 
of the prevention of occupational diseases. Equipment will be 
provided for the study of both the physical and the spiritual 
conditions necessary for efficiency in labor. However much 
industry is mechanized, it will be impossible to cease employ- 
ing human muscular labor; furthermore, human muscles will 
be required to work more speedily and to be more delicate and 
enduring. In these laboratories the training of muscles along 
these lines is to be the subject of research. An instrument is 
to be furnished to investigate the various phases of biologic 
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electricity which accompany muscular exertion. In the labora- 
tory for investigating fatigue, the chief studies will relate to 
nerve control. The rehabilitation of the disabled and the 
deformed will be undertaken by the most modern methods. 
The cost of living and the wages paid for labor are to be 
subjects of an investigation. Factory sanitation and the devel- 
opment of the laborers’ physique will be thoroughly studied. 
The chief of the institute will be Dr. Y. Teruoka, formerly 
chief of the Kurashiki Labor Research Institute and now 
adviser to the central government on labor problems. 


Subcutaneous Vaccination Remains Unapproved 


The subcutaneous vaccination introduced by Dr. Yaoi of the 
Infectious Disease Research Institute is meeting great favor 
among mothers, for it leaves no scars on the arms, which many 
girls like to keep bare. Some practitioners, by advertising 
this method, overrate its convenience. There arose some trouble 
about the vaccination certificate, and so the sanitary depart- 
ment of the metropolitan police board has announced that sub- 
cutaneous vaccination is still of doubtful effect. The home 
office therefore has no intention of approving this method as 
trustworthy at present. Vaccination must be certified only after 
the usual cutaneous vaccination has been successful. 


BELGIUM 
(From Our Regular Correspondent) 
Oct. 11, 1937. 
Physical Education in the Schools 

The Société Médicale Belge d’Education Physique et de 
Sports investigated the situation in the schools with respect to 
the physical education of children who exhibit physical or 
mental abnormality. The society proposed to make certain 
recommendations with respect to school children whose con- 
dition bordered on the pathologic. The investigating committees 
met from time to time under the joint chairmanship of Professor 
de Munter of the University of Liége and Dr. J. De Vaucleroy, 
chief medical officer of Brussels schools. 

The report of the committees was discussed by the society at 
two of its general assemblies and the following conclusions 
were adopted: 

1. The rehabilitation of physically subnormal children has 
been the function of the special colony, the preventorium, and 
The school medical officer has merely to designate the 
children in question and observe their reactions. The applica- 
tion of suitable corrective measures should be confided, under 
medical supervision, to the teacher, the nurse, the dietitian, the 
monitress and the instructor in physical education. 

2. A school should devote itself to a program of physical 
education suitable for all its pupils. The school doctor should 
indicate to the teacher those children who present physical 
anomalies and should furnish the parents useful information and 
advice so that these children may receive proper care. The 
school physician should not undertake medical treatment of 
the children. 

3. After the schools have adopted well organized programs 
of physical education for all the pupil population, special classes 
in corrective gymnastics will be organized in the larger centers. 
The instructor of a special class will be a graduate in physical 
education and its membership will be selected according to the 
recommendations of the school medical officer, who in addition 
will divide the pupils into various groups and specify the 
requisite measures. The pupils in the special classes will first 
of all be differentiated on the basis of respiratory anomalies 
and vertebral defects. Pathologic cases will be directed to an 
orthopedist. 

4. A graduate instructor in physical education is an indis- 
pensable member of the staff of any educational institution for 
mentally abnormal children if the optimal sensory, motor and 
mental development is to be assured. 


so on. 


MARRIAGES 


Jour. A. M.A 
Dec. 4, i9h 


Occupational Diseases Among Workers 
in the Chromates 


Uyttendoeff addressed the Society of Industrial Medicine 
on the prevalence of occupational disorders in such chemical 
industries as tanning and chromium plating. He has especially 
investigated conditions among workers in the chromates which 
are prepared from the chromite ore. The toxicity of different 
products varies but that of the alkaline chromates and the 
bichromates is considerable. The last named substances may 
underlie several types of dermatitis, ulcerations and distur- 
bances of the upper respiratory organs such as rhinitis and 
perforation of the nasal septum. Other frequent manifestations 
among the workers are conjunctivitis and ulcerous lesions of 
the buccal cavity, the tonsils and the pharynx. Generalized 
intoxication seems to be exceptional. The lesions are caused 
by the dusts, vapors and various products given off in the 
course of the manufacturing process. 

Although prophylaxis has been introduced, it is largely 
ineffectual owing to the negligence of the workers themselves. 
All are affected with rhinitis, a majority with perforation of 
the nasal septum and some with dermatitis of the legs and 
forearms. Many workers present hollow cicatrices produced 
by chromium. The author envisages a prophylaxis compatible 
with the exigencies of the work. Helpful protective measures 
would be the use of closed vessels for certain chemical pro- 
cedures, adequate ventilation of work rooms, installation of 
showerbaths and locker rooms, and the wearing of masks and 
rubber gloves. Careful selection of workers hired, periodic 
physical examinations of workers and their proper instruction 
in the prophylactic routine should be considered fundamental. 


International Committee to Combat Charlatanism 


The International Committee to Combat Charlatanism met 
recently in Brussels. The first theme, introduced by Dr. 
Brandligt, was “Quackery in Neighboring Countries.” The 
speaker reminded his audience that the “big time” quacks are 
cosmopolites, always on the move; so it is useless to designate 
them as of this or that nationality. Dr. Boélle spoke of con- 
ditions in France. 

The second topic, “Midwives and Practical Nurses,” was 
discussed by Dr. Boélle with special reference to present legal 
regulation of midwives in France. Dr. Gildemyn discussed the 
problem of practical nurses and the reason why no action has 
thus far been taken to curb the illegal practices of these women. 
Dr. Gildemyn submitted a paper on physicians who permit their 
names to be used in connection with nefarious enterprises. 
This problem is rendered particularly distressing by the fact 
that the doctor who acts merely as straw man for an illegal 
enterprise is difficult to prosecute on this ground alone. Dr. 
Boélle and Dr. d’Ernst described the existing laws of their 
respective countries. 


” 





Marriages 


Austin J. Brocan, Eastport, Maine, to Miss Mary Edmiston 
of Bellwood, Pa., in Germantown, Pa., July 10. 

Wiu1am Kitcutn McDoweEtt, Scotland Neck, N. C., to Miss 
Frances Morton of Greenville, October 27. 

Anprew Du Vat Taytor, Charlotte, N. C., to Miss Anne 
Jessup O’Sullivan of Hertford, June 5. 

Paut M. Rice, Chicago, to Miss Mary M. Gardner of Balti- 
more, May 12, at Santa Fe, N. M. 

Wiuram A. Snopcrass Jr. to Miss Mary Jane Moseley, 
both of Warren, Ark., Aug. 7. 

Cuar.tes M. Starr, Larned, Kan., to Miss Helen Burbank 
of Los Angeles, September 19. 











Joun M. Usow, Milwaukee, to Miss Ella Mae Goodman 4 
Norfolk, Va., October 10. 

Wiu1am B. Win to Miss Priscilla Mary Burry, both 
Cleveland, November 12. 
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Deaths 


John Laidlaw Buel, Litchfield, Conn. ; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1888; member of the Connecticut State Medical Society ; 
chairman of the board of education; formerly member of the 
state legislature; on the staffs of the Spring Hill Sanitarium, 
Winsted, and the Charlotte Hungerford Hospital, Torrington ; 
aged 75; died, September 1, in the Sharon (Conn.) Hospital, of 
arteriosclerosis, hypertrophy of the prostate and broncho- 
pneumonia. 

Charles Benjamin Noecker ® Chinchilla, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1902; 
fellow of the American College of Surgeons; formerly surgeon 
to the Scranton (Pa.) State Hospital; consulting surgeon to 
the West Side Hospital and Mercy Hospital, Scranton, Mid- 
Valley Hospital, Peckville, and St. Joseph’s Hospital, Carbon- 
dale; aged 63; died, September 14, of multiple sclerosis and 
acute dilatation of the heart. 

Arthur David Haverstock, Seward, Alaska; Medical 
Department of Hamline University, Minneapolis, 1909; past 
president of the Alaska Territorial Medical Association; at one 
time captain in the M. C., U. S. Army, and acting assistant 
surgeon in the U. S.- Public Health Service; member of the 
board of medical examiners ; on the staff of the Seward General 
Hospital; aged 53; died, September 10, in Monrovia, Calif., of 
tuberculosis. 

Joseph Samenfeld @ Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1904; fellow of the 
American College of Physicians; attending physician to the 
Greenpoint and St. Catherine’s hospitals, adjunct attending 
physician to the Jewish Hospital; consulting physician to the 
Williamsburgh Maternity and Lutheran hospitals; aged 60; 
died, September 5, in Germany, of heart disease while touring. 


Robert Morgan Entwisle @ Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1914; instructor 
in surgery, University of Pittsburgh School of Medicine; fellow 
of the American College of Surgeons ; on the staffs of St. Francis 
Hospital, St. Michael’s Hospital, St. Margaret Memorial Hos- 
pital, Presbyterian Hospital and the Children’s Hospital; aged 
50; died, September 20, in Cleveland, of coronary sclerosis. 


Rae Shepard Dorsett @ Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1900; formerly 
associate professor of medicine, Temple University School of 
Medicine, Philadelphia; for three years assistant demonstrator 
of anatomy at his alma mater; attending physician to the Gar- 
tetson Hospital; served during the World War; aged 62; died, 
September 28, of heart disease and diabetes mellitus. 


Cyril James Larkin, Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1915; member of the Illinois State 
Medical Society ; assistant clinical professor of surgery, Loyola 
University School of Medicine; fellow of the American College 
of Surgeons ; on the staff of the Mercy Hospital ; aged 45; died, 
September 3, at St: Agnes Hospital, Fond Du Lac, Wis., of 
iyuries received in an automobile accident 

William Lee Secor @ Kerrville, Texas; Jefferson Medical 
College of Philadelphia, 1906; fellow of the American College 
of Surgeons; served during the World War; at one time pro- 
fessor 6f experimental physiology and physiologic chemistry at 
the American College of Medicine and Surgery, Chicago; chief 
ot staff of the Kerrville Clinic and Secor Hospital; aged 58; 
tied, September 26, of cerebral hemorrhage. 


Augustus Bruce Bailey, Portland, Ore.; Willamette Uni- 


versity Medical Department, Salem, 1904; member of the Oregon ~ 


State Medical Society; member of the Pacific Coast Oto- 

hthalmological Society; fellow of the American College of 
urgeons; formerly mayor of Hillsboro; on the staff of the 
00d Samaritan Hospital; aged 63; died, September 12, of 
airthosis of the liver. 

Theodore Albinus Coffelt, Powersite, Mo.; Missouri Medi- 
al College, St. Louis, 1886; member of the Missouri State 
, Association; member of the American Academy of 
Ophthalmology and Oto-Laryngology; president of the Taney 
feld Medical Society; formerly on the staff of the Spring- 

=) Hospital; aged 82; died, September 6, of cerebral 

, age. 
utatles Eldridge Stevenson, Sheridan, Wyo.; Omaha 
Neb.) Medical College, 1895; past president of Wyoming State 
a of Medical Examiners and of the Sheridan County Medi- 

ety; formerly health officer and coroner ; aged 74; died, 

September 12, in the Sheridan County Memorial Hospital, of 
hemorrhage and pneumonia. 





DEATHS 1923 


Jeremiah Barrett Sullivan, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1906; member of the 
Connecticut State Medical Society; fellow of the American 
College of Surgeons; served during the World War; attending 
surgeon to St. Raphael’s Hospital ; aged 57; died, September 1, 
of uremia and tumor of the kidney. 


Charles W. Tucker, Drakes Branch, Va.; Medical College 
of Virginia, Richmond, 1903; member of the Medical Society of 
Virginia; chairman of the county board of supervisors ; secretary 
of the county board of health; on the staff of the Southside 
Hospital, Farmville; aged 60; died, September 12, of hyper- 
tension and’ arteriosclerosis. 


Maria Emma Drew, Quincy, Mass.; College of Physicians 
and Surgeons, Boston, 1894; Tufts College Medical School, 
Boston, 1895; member of the Massachusetts Medical Society; 
at one time school physician; formerly on the staff of the 
Quincy City Hospital; aged 67; died, September 12, of carci- 
noma of the small intestine. 

Quintus Colton Fuller ® Milford, lowa; Drake University 
Medical Department, Des Moines, 1892; for many years mem- 
ber of the board of education; fellow of the American College 
of Surgeons; superintendent and owner of the Milford Hos- 
pital; aged 70; was killed, September 24, in an automobile 
accident near Sioux Rapids. 


John Andrew Dodd @ Marion, Ohio; Western Reserve 
University School of Medicize, Cleveland, 1913; served during 
the World War; past president of the Marion Academy of 
Medicine; formerly on the staff of the Marion City Hospital ; 
aged 55; died, September 9, in Cleveland, of carcinoma of the 
sigmoid. 

Melvin George Preston @ Utica, N. Y.; Cornell University 
Medical College, New York, 1925; member of the Associated 
Anesthetists of the United States and Canada; on the staff of 
St. Luke’s Hospital; aged 36; died, September 1, in the Man- 
hattan General Hospital, New York, following an operation for 
hernia. 


Henry Grady Atherton, Jasper, Ga.; Atlanta Medical Col- 
lege, 1915; member of the Medical Association of Georgia; 
mayor of Jasper; for many years member of the city council ; 
chairman of the board of trustees of the Pickens County High 
School ; aged 47; died, September 4, of congestive heart disease. 


John Elijah Loveland, Middletown, Conn.; Harvard Uni- 
versity Medical School, Boston, 1893; member of the Con- 
necticut State Medical Society; fellow of the American College 
of Surgeons; on the staff of the Middlesex Hospital; aged 72; 
died, September 12, of cerebral hemorrhage. 


Henry La Motte @ P. A. S., Lieut. Commander, U. S. Navy, 
retired, La Mesa, Calif.; University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1889; entered the navy in 1892 
and retired in 1897; served during the Spanish-American and 
‘World wars; aged 70; died, September 4. 


Haydn Lyle Fischer, Ottawa, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1909; member of the Illinois 
State Medical Society; served during the World War; past 
president of the Henry County Medical Society; aged 53; died 
suddenly, September 4, of angina pectoris. 


Clifton Z. Robbins, Bloomsburg, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 ; mem- 
ber of the Medical Society of the State of Pennsylvania; past 
president of the Columbia County Medical Society; aged 64; 
died, September 27, of myocarditis. 

Arthur Groman Noehren, Allahabad, India; University of 
Virginia Department of Medicine, Charlottesville, 1922; a medi- 
cal missionary; formerly college physician to the Williams 
College, Williamstown, Mass.; aged 52; died suddenly, Septem- 
ber 15, of heart disease. 


Robert William Sayre ® Point Pleasant, W. Va.; National 
University of Arts and Sciences Medical Department, St. Louis, 
1915; president of the county school board, and county health 
officer ; served during the World War; aged 43; died, Septem- 
ber 18, of hypertension. 

Maurice Hopkins Maxwell, Keyser, W. Va.; George 
Washington University School of Medicine, Washington, D. C., 
1908; member of the West Virginia State Medical Association; 
aged 53; on the staff of the Potomac Valley Hospital, where 
he died, September 7. 

Floyd Hamilton Randall ® Van Wert, Ohio; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
899; member of the West Virginia State Medical Association; 
served during the World War; aged 62; died, September 16, of 
diabetes mellitus. 
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George Kendall Heidler, Cleveland Heights, Ohio; 
Western Reserve University Medical Department, Cleveland, 
_ 1898; member of the Ohio State Medical Association; aged 70; 

died, August 26, of arteriosclerosis, cerebral hemorrhage and 
hypertension. 

Amos D. Bates, Camp Point, IIl.; Chicago Medical College, 
1882; member of the Illinois State Medical Society; aged 82; 
died, September 6, at St. Margaret’s Hospital, Spring Valley, 
of hypostatic pneumonia as a result of a fall and fracture of the 
right leg. 

Bert Chamberlain Kern ® Jackson, Calif.; Washington 
University School of Medicine, St. Louis, 1905; formerly on 
the staff of the Preston School of Industry, Waterman; aged 56; 
died, September 5, in the Sutter Hospital, Sacramento, of heart 
disease. 

Adelaide Dutcher ® Syracuse, N. Y.; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1901; aged 63; for many 
years on the staff of the Syracuse Memorial Hospital, where 
she died, September 11, of carcinoma of the breast and abdominal 
organs. 

Harry Lee Alexander, McKenzie, Tenn.; University of 
the South Medical Department, Sewanee, 1901; member of the 
Tennessee State Medical Association; served during the World 
War; aged 61; died suddenly, September 7, of heart disease. 

William Chalmers Wills, Victoria, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1930; mem- 
ber of the Medical Society of Virginia; aged 35; died in 
August, in the Tucker Sanatorium, Richmond, of septicemia. 


Max Kahn ® Baltimore; College of Phystcians and Sur- 
geons, Baltimore, 1905; member of the Radiological Society of 
North America; on the staff of the Bon Secours Hospital ; 
aged 54; died, September 23, of coronary thrombosis. 

Wilmer Ridgway Batt, Spring House, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1884; 
formerly registrar of vital statistics for the state department of 
health; aged 76; died, September 13, of myocarditis. 

William Hewstone Raymenton, San Diego, Calif.; Col- 
lege of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1873; aged 85; died, Septem- 
ber 11, of cerebral hemorrhage and arteriosclerosis. 

Willard Lyman Wright ® Boston; Tufts College Medical 
School, Boston, 1915; served during the World War; member 
of the American Urological Association; instructor in urology 
at his alma mater; aged 48; died, August 18. 

John W. Sarpolis ® Glenlyon, Pa.; Loyola University 
School of Medicine, Chicago, 1919; on the staff of the Nan- 
ticoke (Pa.) State Hospital; aged 41; died suddenly, September 
16, of paraldehyde poisoning, self administered. 

George Carson Hanna ® Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1895; fellow of the American College 
of Surgeons; chief of obstetrics, Frankford Hospital; aged 60; 
died, September 13, of cerebral hemorrhage. 

John Nisbet Gunn, Calgary, Alta., Canada; University of 
Toronto Faculty of Medicine, 1902; M.R.C.S., England and 
L.R.C.P., London, 1903; fellow of the American College of 
Surgeons; aged 58; died, August 26. 

George Hicks Martindale, Hope, Ark.; Chattanooga 
(Tenn.) Medical College, 1899; past president of the Hempstead 
County Medical Society; county health officer; aged 70; died, 
September 9, of bronchopneumonia. 

Frederick Sumner Selby ® Chicago; Rush Medical Col- 
lege, Chicago, 1893; aged 65; on the staff of the Garfield Hos- 
pital, where he died, September 27, of empyema of the gall- 
bladder and chronic myocarditis. 

Irwin Henry Schmidt ® Faulkton, S. D.; St. Louis Uni- 
versity School of Medicine, 1916; served during the World 
War; on the staff of the Faulk County Hospital; aged 45; died, 
September 1, of brain tumor. 

Otmar Thurlimann, Harvey, Ill.; Rush Medical College, 
Chicago, 1925; member of the Illinois State Medical Society; 
aged 37; died, September 14, in a hospital at Duluth, Minn., of 
streptococcic meningitis. 

Charles Thomas Martin, Brownsville, Tenn.; University 
of Nashville (Tenn.) Medical Department, 1899; aged 62; died, 
September 7, in a hospital at Nashville, of nephritis and hyper- 
trophy of the prostate. 

Edwin Francis Hagedorn, Modesto, Calif.; Albany (N. Y.) 
Medical College, 1908; member of the California Medical Asso- 
ciation; aged 52; died, September 7, in a local hospital, of 
dilatation of the heart. 


DEATHS 





Jour. A. M. A. 
Dec. 4, 1937 


Archer Avary, Atlanta, Ga.; Southern Medical College 
Atlanta, 1880; member of the Medical Association of Georgia: 
Confederate veteran; aged 90; died, September 12, of cardio. 
renal vascular disease. 

Robert S. Lynd, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1884; aged 81; died, 
September 11, in the Presbyterian Hospital, of intestinal 
obstruction. 

Joseph Hart Hiden @ Pungoteague, Va.; Medical College 
of Virginia, Richmond, 1897; formerly a minister ; served during 
the World War; aged 71; died, September 10, of coronary 
occlusion. 

Leroy Worth Baxter ® Joplin, Mo.; Rush Medical College, 
Chicago, 1906; aged 56; on the staffs of St. John’s Hospital and 
the Freeman Hospital, where he died, September 25, of coronary 
occlusion. 

Paul Preston Oliver, Shawnee, Okla. (licensed in Texas, 
under the Act of 1907); also a pharmacist and a minister; aged 
57; died, September 2, at Mayhill, N. M., of coronary throm- 
bosis. 

Edwin M. Easley, Bacons Castle, Va.; Medical College of 
Virginia, Richmond, 1900; member of the Medical Society of 
Virginia; aged 62; died, September 15, in an automobile acci- 
dent. 

Humphrey John Falvey, Worcester, Mass.; Baltimore 
Medical College, 1901; served during the World War; aged 62; 
died suddenly, September 4, of carcinoma of the prostate. 

Alfred Joseph Giguere ® Lowell, Mass.; University of 
Vermont College of Medicine, Burlington, 1907; aged 62; died, 
September 2, of diabetes mellitus and coronary thrombosis. 

William Robert Talboy, Newcastle, Neb.; Sioux City 
(Iowa) College of Medicine, 1893; aged 72; died, September 7, 
in a hospital at Omaha, of acute lymphatic leukemia. 

Herbert J. Baldwin @ Philadelphia; Jefferson Medical 
College of Philadelphia, 1908; aged 52; died, September 14, in 
the Lankenau Hospital, of pulmonary edema. 

William Allen Evans, Lakewood, Ohio; Jefferson Medical 
College of Philadelphia, 1906; aged 63; died, September 16, of 
angina pectoris and coronary thrombosis. 

Timothy Joseph Daly, Lawrence, Mass.; Harvard Uni- 
versity Medical School, Boston, 1897; aged 64; died suddenly, 
September 6, of cerebral hemorrhage. 

James A. D. Hite, Nashville, Tenn. (licensed in Tennessee 
in 1891); aged 67; died, September 4, of pneumonia, chronic 
nephritis and cirrhosis of the liver. 

William Clovis Cummings, Oklahoma City; Chicago Col- 
lege of Medicine and Surgery, 1909; aged 55; died, September 5, 
in a local hospital, of heart disease. 

Thomas E. Thames, Montgomery, La.; Memphis (Tenn) 
Hospital Medical College, 1911; aged 55; died, September 2, at 
Pineville, of cerebral hemorrhage. 

Walter Jordan Jackson, Baltimore; Howard University 
College of Medicine, Washington, D. C., 1913; aged 47; died, 
September 11, of myocarditis. 

William R. Dale, Sumner, IIl.; University of Louisville 
(Ky.) Medical Department, 1877; aged 83; died, September 22, 
of coronary thrombosis. 

Jamison Vawter, Arkansas City, Kan.; University of Louis- 
ville (Ky.) Medical Department, 1878; aged 80; died in August 
at the Mercy Hospital. 

Archibald Jamieson, Arnprior, Ont., Canada; Queen's Uni- 
versity Faculty of Medicine, Kingston, 1886; L.S.A., 

1887; died, August 19. 

Leon Clarke Robertson, San Diego, Calif.; Rush Medical 
College, Chicago, 1887; aged 73; died, September 26, of duodenal 
ulcer and hemorrhage. : 

Herbert Abraham Robinson, Kenosha, Wis.; Rush ye 
cal College, Chicago, 1889; aged 73; died, September 1, 
coronary thrombosis. 

Robert Lee Snow, Biloxi, Miss.; Hahnemann Medica 
College and Hospital, Chicago, 1892; aged 72; died, A ' 
of angina pectoris. 

Charles Oliver Hart, Pittsfield, N. H. (licensed im Mas 
chusetts under the Act of 1895); aged 78; died, August 1 P 
Daniel M. Sanders, Chilhowie, Va.; Medical College 
Virginia, Richmond, 1899; aged 65; died, September 12, 

- Thomas J. Tenney, Detroit; Detroit College of Medici 
1907 ; aged 52; died, September 9, of heart disease. = 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EpirortaL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product. ] 


McLean’s (Dr. J. H.) Universal Liver Pills—Dr. J. H. McLean Medi- 
cine Co., St. Louis. Composition: Extracts of plant drugs including a 
laxative. Fraudulent therapeutic claims.—[{N. J. 25098; July 1936.) 


Chamberlain’s Salve.—Chamberlain Medicine Co., Des Moines. Compo- 
sition: Essentially ammoniated mercury in a petrolatum and paraffin base. 
For eczema, salt rheum, “piles,” etc. Fraudulent therapeutic claims.— 
[N. J. 25098; July 1936.] 


Hobson’s (Dr.) Whooping Cough Syrup.—Pfeiffer Chemical Co., New 
York and St. Louis. Composition: Essentially ammonium chloride, 
chloroform (1.02 minims per fluid ounce), and a compound of antimony, 
with pine tar, sugar and water. Fraudulent therapeutic claims.—[N. J. 
25098; July 1936.] 


Candy Worm Expeller.—Furst-McNess Co., and Furst & Thomas, Free- 
port, Ill. Composition: Essentially pink compressed tablets, each con- 
taining chiefly sugars, about 0.4 grain of santonin, and a small amount of 
coloring mater. Fraudulent therapeutic claims—[N. J. 25101; July 
1936.] 


Powers Asthma Relief.—E. C. Powers Co., Boston. Composition: 
Essentially saltpeter and plant material, including stramonium. Fraudu- 
lent therapeutic claims.—[N. J. 25102; July 1936.] 


Roo-Mo-Rub.—Roo-Mo-Rub Corp., Philadelphia. Composition: Essen- 
tially alcohol (80 per cent), water, and a small proportion of wintergreen 
oil. For rheumatism, swollen glands and joints, erysipelas, boils, scarlet 
fever, etc. Fraudulent therapeutic claims.—[N. J. 25103; July 1936.] 


Red Fire Ointment.—Harwell Co., Chicago. Composition: Essentially 
salicylic acid (14.26 per cent) and volatile oils, including menthol and 
wintergreen, in a fatty base. For various types of rheumatism, Fraudu- 
lent therapeutic claims.—[N. J. 25107; July 1936.] 


Ehrlich’s (Dr.) Nerve Tonic and Sedative.—Dr. Ehrlich’s Laboratory, 
Cleveland. Composition: A watery solution containing phenobarbital and 
bromides of sodium and ammonium. Misbranded because labeled to con- 
tain no habit-forming drugs and because of fraudulent therapeutic claims. 
—IN. J. 25112; July 1936.] 


Ehrlich’s (Dr.) Tonic and Blood Purifier—Dr. Ehrlich’s Laboratory, 
Cleveland. Composition: Essentially methenamine, an iron compound, 
potassium iodide, extracts of plant drugs, sugar and water. Fraudu- 
lently represented as a remedy for rheumatism, neuritis, blood and nerve 
disorders, ete.—[N. J. 25112; July 1936.] 


‘ Ehrlich’s (Dr.) Kidney and Bladder Medicine.—Dr. Ehrlich’s Labora- 
tory, Cleveland. Composition: Essentially methenamine (0.36 grams per 
100 milliliters), extracts of laxative plant drugs, a small proportion of an 
Iron compound, and water. Fraudulent therapeutic claims.—[N. J. 
25112; July 1936.] 


Nature’s Vital Food.—Charles J. Roode, North Stonington, Conn, Com- 
Position: Essentially ground plant material, extracts of plant drugs 
including rhubarb, sarsaparilla, podophyllum, mullein and senna, with 
water and salicylic acid (0.1 per cent). Fraudulently represented as a 
remedy for impure blood and a prevention of cancers, tumors, syphilis, 
ete—[N. J. 25116; July 1936.] 


_ Oceanic Vitex.—Neu-Life Laboratories, Sacramento, Calif. Composi- 
tion: Essentially seaweed. Fraudulently represented as a nerve and gland 
flood and a remedy for rheumatism, kidney and blood disorders, goiter, 
asthma, etc—[N. J. 25117; July 1936.] 


Udga Tablets.—Udga, Inc., St. Paul, Minn. Composition: Approxi- 
mately 9 grains each of baking soda and bismuth subnitrate, and 8 grains 
of magnesium oxide, per tablet. Fraudulently represented as a remedy 
for acidosis, chronic gastritis, indigestion, stomach ulcers, etce.—[N. J. 
25118; July 1936.) 


Atholin.—Hilliard Products Co., Inc., Wilmington, Del. Composition: 
Essentially boric, benzoic and salicylic acids, aluminum chloride, alcohol 
(72.7 Per cent by volume), water and perfume. For skin disorders such 
a pimples, acne and eczema. Fraudulent therapeutic claims.—[N. J. 
25119; July 1936.) 


_Glo-More Shampoo.—Gilmore-Burke, Inc., Seattle. Composition: Essen- 
’ Soap, a trace of alcohol, water and an unnamed agent which rendered 
tt antiseptic when diluted with one volume of water, but which failed 

tender it antiseptic when diluted with nine volumes of water. _Fraudu- 
Lv represented as to its alleged healing and antiseptic qualities.— 
NV, J. 25121; July 1936.] 
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Stoligal.—Sto-Li-Gal Co., St. Paul, Minn. Composition: White tablets 
containing baking soda (0.46 gram), bismuth subnitrate (0.31 gram), cal- 
cium carbonate (0.15 gram), calcium phosphate (0.14 gram) and mag- 
nesium oxide (0.28 gram), and menthol flavoring in each; pink tablets, 
calcium carbonates, phenolphthalein and extractive material, including a 
resin. For high blood pressure, debility, stomach disorders, including 
ulcers, etc. Fraudulent therapeutic claims.——[N. J. 25124; July 1936.] 


Quan-Da-Sac.—Seebasco Laboratories, Inc., Philadelphia. Composition: 
Essentially a volatile oil such as camphor oil (16 per cent) and a small 
proportion of a phenolic substance, in petrolatum. Fraudulently repre- 
sented as a remedy for various types of inflammation.—[N. J. 25125; 
July 1936.] 


Hem-0-Rem.—Seebasco, Laboratories, Inc., Philadelphia. Composition: 
Extracts of plant drugs including a resin, and a trace of an alkaloid, 
with alcohol (62.7 per cent) and water. Fraudulently represented as an 
effective internal remedy for hemorrhoids.—[N. J. 25125; July 1936.] 


Laxated H-L-C.—Durham Drug Co., Ittabena, Miss. Composition: 
Essentially water, calcium, iron, epsom salt, sodium benzoate and plant 
extractives. For stomach, kidney and bladder disorders, etc. Fraudulent 
therapeutic claims.—[N. J. 25129; August 1936.] 


Armstrong’s Sore Throat and Quinsy Drops.—Nelson Baker & Co., 
Detroit. Composition: Essentially water, alcohol, acetic acid, and 
extracts of plant drugs including red pepper and bloodroot. Fraudulent 
therapeutic claims.—[N. J. 25132; August 1936.] 


Holford’s Inhaler.—William J. Fink, trading as the Holford Co., Minne- 
apolis. Composition: Essentially plant material, including lavender 
flowers, mustard seeds and mustard oil. For catarrh, hay fever, asthma, 
Sinus trouble, etc. Fraudulent therapeutic claims.—[N. J. 25134; 
August 1936.) 


Ben Arid’s Desert Remedy.—Mountain & Desert Products Co., Denver. 
Composition: A dried and cut plant of a species of Ephedra. For 
asthma, indigestion, insomnia, neuritis, kidney and bladder disorders, rheu- 
matism, high blood pressure, etc. Fraudulent therapeutic claims.—[N. J. 
25135; August 1936.] 


Risal Liquor Cresolis Compound.—Teresa and Solomon Turk, trading as 
Turk Drug Co., Philadelphia. Composition: A small proportion of a 
potassium compound, less than 5 per cent of a fatty anhydride, about 5 
per cent of tar acids, a small proportion of glycerin, and water. For 
“feminine hygiene” and ‘“‘athlete’s foot.’’ Not antiseptic. False and 
misleading therapeutic claims.—[N. J. 25127; August 1936.] 


Nu-Vigor Tablets.—C. H. Williams, trading as the Pier Co., New York. 
Composition: Compounds of iron, manganese and quinine, with traces 
of sulfates and phosphates. For nervousness, debility, meurasthenia, 
impotence, prostatic disorders, etc. Fraudulent therapeutic claims.— 
[N. J. 25136; August 1936.] 


Femi-gene Antiseptic Tablets—Morris Products Co., Urbana, Ohio. 
Composition: Essentially sugar of milk, tartaric acid and baking soda. 
Not antiseptic. Fraudulent therapeutic claims—[N. J. 25133; August 
1936.) 


Sumner’s Lung Salve—Dr. J. B. Sumner & Son, Provo and Orem, 
Utah. Composition: Essentially eucalyptus oil and petrolatum. For 
croup, pneumonia, and all throat and lung diseases. Fraudulent thera- 
peutic claims.—[N. J. 25139; August 1936.] 


Precision Pills.—Laboratories, Inc., and Dewey W. Miles, Joplin, Mo. 
Composition: Magnesium carbonate, potassium nitrate, and plant material 
including bearberry and buchu, with sugar and chalk coating. For kid- 
ney and bladder disorders. Fraudulent therapeutic claims.—[N. J. 
25148; August 1936.] 


Dalley’s Pain Extractor.—Dalley Mfg. Co., Bayonne, N. J. Composi- 
tion: Essentially a bismuth compound and camphor in an ointment base. 
For hemorrhoids, ulcers, boils, rheumatism, erysipelas, etc. Fraudulent 
therapeutic claims.—[N. J. 25140; August 1936.] 


Oil de Vita.—Vita Laboratories, Philadelphia. Composition: Essen- 
tially peppermint oil. For destroying cold and catarrhal pus bacilli. 
Fraudulent therapeutic claims.——[N. J. 25144; August 1936.] 


American Desert Tea.—American Desert Tea Co., Hollywood, Calif. 
Composition: A species of Ephedra. For stomach, kidney and bladder 
disorders, insomnia, rheumatism, impure blood, etc. Fraudulent thera- 
peutic claims—[N. J. 25141; August 1936.] 


Universal Pain Expeller.—Chicago Drug Sales Co., Chicago. Compo- 
sition: Essentially ammonia, a pungent principle such as red pepper, a 
small proportion of a volatile oil, and water. For rheumatism, neuralgia, 
colds, etc. Fraudulent therapeutic claims.—[N. J. 25143; August 1936.] 


Universal Brand Liniment.—Chicago Drug Sales Co., Chicago. Compo- 
sition: Essentially an ammonium soap and volatile oils, including 
camphor, with alcohol and water, colored green. Fraudulent therapeutic 
claims.—[N. J. 25143; August 1936.] 


Vita-Pine Bathol.—Vita Laboratories, Philadelphia. Composition. Essen- 
tially soap and water perfumed with pine-needle oil, and colored. For 
rheumatic conditions, etc. Fraudulent therapeutic claims.—[N. J. 25144; 
August 1936.) 


Precision Rheumatic Relief Tablets.—Laboratories, Inc., and Dewey W. 
Miles, Joplin, Mo. Composition: Aspirin (5 grains..per tablet) and 
plant material including colchicum. Fraudulent ‘pecitente,, slaims.— 
{N. J. 25148; August 1936.] = 
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QUERIES AND 


Correspondence 


DANGEROUS PROMOTION BY 
DETAIL MEN 


To the Editor:—It seems to me that this sulfanilamide epi- 
sode has afforded an opportunity to warn some of our better 
drug manufacturing companies against their high powered 
salesmanship to druggists and doctors. For example, various 
druggists have been informed that sulfarfilamide is the proper 
treatment for acute gonorrhea. Consequently, in both towns 
and cities, sulfanilamide is being sold over the counter to the 
Another example is the recommendation of Lilly’s 
As a result, 


layman. 
oral vaccines, such as Entoral, to their druggists. 
druggists have been carrying advertisements in the newspaper 
such as in this town—‘Why take cold shots when you can 
take cold capsules?” 

The same semisecret purpose in the production of drug 
products that prompted the production of Elixir of Sulfanil- 
amide-Massengill has introduced a spirit of commercialism 
among drug manufacturing companies that is most harmful. 
This commercialism is well shown in the various unscientific 
names applied to drug products in an attempt to divert the 
attention of the doctor from their actual chemical content. I, 
as a practitioner in a small town, am familiar with the high 
powered salesmanship and unscientific presentation of facts by 
most drug salesmen, even from our bigger companies. 


A. B. Ricuter, M.D., Flora, Ind. 


DISTRIBUTION OF ANTIPNEUMOCOCCUS 
SERUM IN MASSACHUSETTS 

To the Editor—In Tue JourNAaL, October 23, there is pub- 
lished a report of the Committee on Public Health Relations of 
the New York Academy of Medicine, on Community Provision 
for the Serum Treatment of Pneumococcic Pneumonias. 

In the paragraph on page 1326 describing the procedure for 
general distribution of antipneumococcus serum in Massachu- 
setts, it states that no serum is given until the laboratory 
report indicates that the patient for whom it is requested is 
suffering from type I or type II infection and that only for 
patients who have been ill for not more than four days. 

That was our practice up to March 1937, when the restric- 
tion as to the day of disease on which treatment with serum 
could be begun was withdrawn. 

We have also made type V 
basis. 


serum available on the same 


Henry D. CuHapwick, M.D., Boston. 
Commissioner of Public Health, 
Commonwealth of Massachusetts. 


SUPPURATIVE PERICARDITIS AND ITS 
SURGICAL DRAINAGE 


To the Editor:—In a recent article (Shipley, A. M.: Peri- 
carditis, THE JoURNAL, September 25, p. 1017) the author states 
that “in late cases with-a large effusion, anterior drainage may 
not be effective” and that Truesdale, Heuer, Loucks, Moore 
and I have reported a “posterolateral approach, as far as the 
pericardium is concerned, by resection of the seventh rib near 
the midaxillary line.” 

It is true that I discussed this approach in a paper read 
before the Western Surgical Association Dec. 9, 1932, but only 
to condemn it. I said that in the largest type of effusions the 
fluid could be readily «reached in this manner but that the 
prompt expansion of the lung would quickly obstruct the drain- 
age, while in the smaller effusions such drainage could not be 
effected without going directly through lung tissue (Suppura- 
tive Pericarditis: Description of a Case in Which Drainage 





Jour. A. M. 
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Was Made Through a New Approach, West. J. Surg. 41:87 
[Feb.] 1933; abstr. THe JourNAL, Jan. 28, 1933, p. 287, and 
June 10, 1933, p. 1896). 

The “new approach” which I advocated in that paper and haye 
used with good result is one made by removal of a section of 
the right fifth costal cartilage close to the sternum. A piece 
of fenestrated flexible rubber tubing of fairly large caliber js 
then passed through an opening in the pericardium, between the 
heart and the pericardial wall, obliquely upward and to the 
left posteriorly, effectively reaching and draining the oblique 
sinus, where in the fatal cases which come to autopsy the 
greatest accumulation of fluid is usually found. The great 
advantages of this procedure are ease of performance, minimum 
likelihood of injury of the heart muscle, absence of arrhythmia 
from tube irritation of the apex of the heart, adequate drainage 
of the oblique sinus, and the fact that drainage can be easily 
made dependent with slight change of posture of the patient, 
It is surprisingly satisfactory. 


GiLBertT Cottam, M.D., Minneapolis, 





Queries and Minor Notes 


a 
THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


WRITING A HEALTH COLUMN 
To the Editor:—Our local papers feel that they are unable to take a 
syndicate service for a health column alone. We have decided that we will 
appoint one of the members of our county society to write a daily column 
on health subjects. We feel this is a necessary measure for disseminating 
accurate medical information to the laity. We would like to know what 
information and help we could get on this from the American Medical 

Association and would welcome suggestions on your part. 

Paut Mauoney, M.D., Little Rock, Ark. 


ANsweER.—For help in writing a daily health column, which 
is a very difficult task, the following suggestions are made: 

(a) Whoever undertakes the column should subscribe to 
Hygeia. Each month’s issue of Hygeia, if cleverly used, will 
suggest enough material for a column a day and leave some over. 

(b) The clip sheet of Hygeia articles, which is prepared each 
month, can be had on request. These articles will give sugges- 
tions as to the style and length of material suitable for news- 
paper use. They can be used as is, credited to Hygeta, but in 
any event it seems wise also to point out that Hygeia is pub- 
lished by the medical profession and, therefore, the county 
society is definitely identified with it. 

(c) Whoever writes the column should have a complete set 
of pamphlets of the American Medical Association Bureau of 
Health and Public Instruction, Bureau of Investigation and 
Bureau of Medical Economics. "They are listed in the catalogue 
of health publications. 

(d) THE JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
especially the department of Queries and Minor Notes and the 
department of Book Notices, will furnish many suggestions 
for the column writer. 

(e) There is also a choice from seventy- six topics listed in 
the pamphlet “Doctors and Public Speaking,” which is avai 
from the Bureau of Health and Public Instruction. One 
these loan collections will furnish plenty of material, not for 
one daily column, but for a week. : 

The following suggestions are offered to column writers: 

(a) Write simply, using words that can be understood by the 
least educated and sophisticated of newspaper readers. 
test is to give the material to several children from 12 to 14 
years of age. If they can understand it, any adult can who is 
able to read. Use correct terminology. 

(b) Write often of simple things. Cancer, obscure nervous 
diseases, peptic ulcers and pernicious anemia afflict few 
Boils, pimples, superfluous hair, baldness, headaches and “ 
stomach” are common afflictions. 
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(c) Write sympathetically, especially when ridiculigg fal 





notions that are prevalent in the community. 
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(d) Write positively when possible. State the facts that can 

be stated and avoid as much as possible the mention of doubtful 
or controversial material. There are three kinds of facts for 
health writing: “them as is, them as isn’t, them as may be.” 
The first two can be dealt with in simple definite manner. The 
third must be handled carefully when necessary; avoided when 
ossible. 
s (ec) Do not overemphasize the doctor. When medical atten- 
tion is necessary, it should be advised without hesitation, but 
direct praise of the doctor is in bad taste in a column sponsored 
by organized medicine. 

(f) Avoid controversial issues, such as antivivisectionism, 
cultism and quackery. Telling the truth and ignoring con- 
troversy is the better educational technic. 

(g) Do not attempt to answer questions unless the society 
can visualize in the future a budget for a constantly increasing 
volume of correspondence which will require the establishment 
of source files and numerous journals, books and other reference 
materials, as well as a growing personnel. 


SECOND ATTACK OF GONORRHEA 


To the Editor:—In February 1936 a man stated that gonorrhea from 
which he was suffering had been present for seven or eight years. In 
1928 he was exposed and went to see a doctor before the start of any 
discharge. The discharge came on, and then for several months he was 
subjected to intensive treatment with injections, foreign proteins and 
urinary antiseptics, Probably he was over treated. For three or four 
years he went through numerous hands attempting to clear up his condi- 
tion. ‘Ihe prostate and epididymis were injected, and massage, foreign 
protein and even vasotomy were tried. Most of this time he was in com- 
petent hands. In 1931 he had about a dozen negative smears from the 
prostate, so he married. At no time did his wife suffer symptoms sug- 
gestive of gonorrhea, nor except for an occasional morning drop did the 
patient himself know anything was amiss. He had been told to ignore 
the morning drop by a physician, after about a year of weekly massage, 
and after his consecutive negative smears. Feb. 23, 1936, when I first 
saw the patient, he had epididymitis, an enlarged soft and tender prostate, 
a smear of which was positive for gonococci and contained a great deal 
of pus. He was treated with foreign protein and light massage. Two 
weeks later a profuse discharge appeared. The patient was insistent that 
reexposi had not occurred. The epididymis at first subsided and flared 
up again; after a month it localized and .was opened. Pus positive for 
gonococc: was found. At this time there was also a subacute exacerba- 
tion of an old arthritic or neuritic pain in his back and hips which had 
been present six years before. Since then I have spent my time using 
urethral instillations for the discharge, foreign protein, and a mild 
Massage. Today the pus is still positive. The most amazing feature is 
that examination of his wife three months ago did not reveal any evi- 
dence of gonorrhea in her, nor at any time has she had suggestive 
symptoms. Can you tell me what else there is I can do to bring about 


Would injections into the prostate through the perineum be 


a cure? : : 
advisable? Would any intravenous medication be efficacious? What 
would be the merit of prolonged heat therapy as is advocated? Please 
omit name M.D., Illinois. 


Answrr—From the evidence presented it may be assumed 
that the patient was completely cured of the first attack of 
gonorrhea, which he contracted in 1928; this assumption is 
based on the facts that the patient had a prolonged course of 
treatment, a dozen negative smears were obtained from his 
\prostate—and this is probably the most important bit of evi- 
dence that he was cured, it being assumed of course that who- 
ever gave the report showing twelve negative smears was in 
a position to do this, and at no time did the patient’s wife 
show evidence that he had infected her. This point is stated 
so that one may say the patient did not infect his wife and 
she reinfect him. 

With regard to the second attack, the correspondent does 
not give any history of events just prior to Feb. 23, 1936. At 
this time he saw the patient for the first time and found that 
he had an epididymitis, an enlarged, soft and tender prostate, 
and that smears from the prostate contained pus and gonococci. 
Gonorrheal infections do not begin this way; therefore the 
patient had a gonorrheal infection for a week or two or pos- 
sibly three before he was seen by the correspondent. The fact 
that the patient insists that reexposure did not occur must be 
taken with a grain of salt. Records do not indicate the exis- 
tence of a patient who was cured of gonnorrhea, according to 
the postulates mentioned, who then had a recurrence. The fact 

t the patient developed arthritis and neuritis can best be 
explained on the basis of the gonorrheal infection in the 
Prostate. 

Injections into the prostate gland through the perineum are 
nitely contraindicated. Heat therapy in cases of this kind 
Produced satisfactory results; attention should be called to 
fact that the treatment is not without its dangers, that 

people have died as a result of prolonged heat therapy in the 
tment of gonorrheal infections. 

The patient may use a prostatic heater twice a day for fifteen 

es at a time and have mild, yet firm, massage of the 
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prostate and vesicles twice a week, to be followed by injections 
of silver salts into the anterior urethra—mild to be sure: 5 per 
cent mild protein silver or 0.5 per cent strong protein silver. 
The chances are almost even that the patient has gonococci 
in both the prostate and the seminal vesicles, and the gonococci 
reinfect his urethra, and when the massage and heat have 
resulted in eradicating the gonococci and in clearing up the 
infection in the adnexa, the urethritis will clear up. If, how- 
ever, the urethritis persists and the prostate and vesicles are 
free of pus, one might examine the anterior urethra for infected 
follicles. It might be well to examine the external urethral 
orifice for the presence of periurethral passages that may harbor 
gonococci. 





VASOMOTOR NEUROSIS, OR RAYNAUD’S SYNDROME 

To the Editor :—A woman, aged 45, complains of blanching, numbness, 
and the sensation of pins and needles in the two distal phalanges of digits 
2 and 4 of the right hand. This first occurred on a hot day last August, 
while the patient was making beds. With cold weather there occurred 
an increase in frequency of the attacks, which may last up to an- hour. 
In the past two months similar blanching has occurred in the distal 
phalanges of digits 3 and 4 of the left hand. She now has attacks as 
frequently as three or four times a day. An attack was induced by 
holding the hands under cold water one minute and lasted about fifteen 
minutes on the right. The affected parts are blanched and distinctly 
cold, and sensation is almost absent. The physical condition is not other- 
wise remarkable. The blood pressure is 120 systolic, 70 diastolic; the 
pulse rate is 72. The deep reflexes are exaggerated and there is a coarse 
tremor of the outstretched fingers. The menses are unchanged and 
regular. The patient has consumed close to forty-eight bottles of coca-cola 
a week for the past five years. She also smokes twenty cigarets a day. 
The blood calcium is 12.20; red blood cells number 4,350,000; the hemo- 
globin is 75 per cent. I am afraid that she has an early Raynaud’s dis- 
ease but would certainly like to know what there is in coca-cola. I 
would appreciate any help. - 

CHARLES KincsspurY Hamitton, M.D., New York. 


ANSWER.—The patient has a peripheral vasomotor neurosis 
and vasospastic phenomena belonging to Raynaud’s syndrome. 
This syndrome occurs in women, is usually symmetrical, and 
almost always involves the upper extremities. Excessive cigaret 
smoking has been held responsible for causing these symptoms 
of vasospasm. As far as is known there have been no case 
reports on peripheral vasomotor neurosis as being due to 
drinking coca-cola. This beverage is supposed to contain a 
small amount of caffeine, which produces a brightening of the 
intellectual faculties and an increased capacity for mental and 
physical work. Caffeine, like theobromine and theophylline, is 
related to the xanthine bodies and is supposed to be a vaso- 
dilator. It therefore could not produce vasospasm. It would 
be simple to determine whether the coca-cola is causing any 
of these vasospastic symptoms by having the patient quit drink- 
ing it. In all probability the spasms will recur. If this is so 
it is suggested that she stop smoking. Because of the recent 
onset of the symptoms, the cessation of smoking may be a 
sufficient enough measure to remedy the abnormal vasomotor 
impulse and the sympathetic nervous system. Theobromine 
has been used for years in the treatment of peripheral vasomotor 
disease. 





TRAUMA AND CHARCOT JOINTS 


To the Editor :—A patient had an accident in a factory and four months 
later developed Charcot joints. At the time of the accident roentgeno- 
grams were taken of the joints, which were negative. After four months 
roentgenograms showed characteristic tabetic changes. Is this man 
entitled to compensation? Could you cite a case in which it was received? 


M.D., New York. 


ANSWER.—This query brings up a highly controversial sub- 
ject, one that has been argued in the courts many times; not 
so often concerning Charcot joints as in cases of tuberculosis 
and neoplasms developing after injuries. One view is that if 
a man is working and doing full duty he should be considered 
in perfect condition unless there is clinical or x-ray evidence to 
prove that he is not. If he then suffers an accident, following 
which tuberculosis, a tumor, a Charcot joint or necrosis develops, 
he is entitled to compensation. 

A case cited by Pollosson and Arnulf as quoted on page 284 
of Brahdy and Kahn’s “Trauma and Disease,” Philadelphia, 
Lea & Febiger, is as follows: “A woman fell with her hands 
in extension, the left hand receiving more weight than the 
right. There was no immediate difficulty following the accident, 
but eight days later the thumb was swollen and movements were 
painful. A month later, she entered the hospital, where a 
diagnosis of tabetic arthropathy of the thumb was made. There 
were also definite signs of tabes present, but no other symptoms. 
The conclusion was reached that the localization of the disease 
in the joint was definitely due to the accident.” 

The ability of trauma to activate a basic process is generally 
accepted, as is its part in localizing a preexisting process due 
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to an injured joint or member. The following is quoted from 
Brahdy and Kahn: The role of trauma in the production of 
symptoms of neurosyphilis, or in the modification of the course 
of the disease, has not been adequately established on a scientific 
basis. For practical purposes, therefore, one must depend on 
logical deductions. The one fact that stands out clearly is that 
neurosyphilis is the result of the invasion of the nervous system 
by Spirochaeta pallida. It seems a logical deduction, generally 
accepted by the medical profession and given the sanction of 
judicial opinions, that any type of trauma sufficient to cause 
definite organic changes in the central nervous system may act 
as a force in the production of neurosyphilitic symptoms which 
might not otherwise have appeared, or in accelerating the course 
of the disease process, or in aggravating symptoms already 
present, if the individual harbors the spirochete in his body, 
especially in the central nervous system. Unfortunately, there 
is no possibility of formulating hard and fast rules to guide one. 
The following articles may be of interest: 
Cannon, A. B.: Tabes Dorsalis Following Injury, Arch. Dermat. & 
Syph. 24: 675 (Oct.) 1931. 
Ferdiére, G.: Ann. de méd. leg. 13:10, 1933. 
Galant, J. S.: Deutsche Ztschr. f. Nervenh. 114: 300, 1930. 
Klauder, J. V., and Solomon, H. C.: Trauma and Dementia Paralytica, 
THE JouRNAL, Jan. 3, 1931, p. 1. 
Kollmeier, W.: Arch. f. Psychiat. 60:92, 1921. 
Pollosson and Arnulf: Soc. savantes Soc. nat. de méd. et d. sc. méd. 
151: 226 (Dec. 24) 1932. 
Regis, E., and Verger, H.: La paralysie générale traumatique, médi- 
cine légale et accidents du travail, Paris, J. B. Bailliere et fils, 1931. 
Urechia, C. I., and Milhalescu, S.: Rev. Neurol. 2: 100 (Jan.) 1927. 


PAINS IN THE LEGS IN CHILDREN 
To the Editor:—A 6% year old boy has been suffering for the past 
two years with intermittent attacks of pains in the legs. At the onset, 
which was at the age of 4% years, the attacks occurred approximately 


every ten days, were usually nocturnal, with an occasional diurnal attack, 
and were accompanied by rather severe emotional upsets. Recently the 
periods between attacks seem to be lengthening; the child experiences no 
attacks of pain during the day, and the emotional upsets are either 


absent or mild. The child has been examined on several occasions by two 
able orthopedic surgeons, who found nothing except (1) moderately tight 
hamstrings (stretching of these muscles and gentle massage was without 
results) and (2) a minor degree of flatfoot, which was considered insuf- 
ficient to produce the type of pain complained of by the patient. Roent- 
genograms showed no abnormality of the skeleton. Except for a period 
of vomiting between the ages of 6 months and 3 years, which was 
attributed to forced feeding, and anorexia at the present time, the history 
is entirely irrelevant. What etiologic factors should be considered in 
diagnosing pain of this character and what management is suggested? 
M.D., California. 


Answer.—Pain in the legs in a child brings to mind first 
tuberculosis. The fact that in this case there have been inter- 
vals of complete freedom between attacks is against such a 
diagnosis. Once tuberculosis attacks a joint, although there 
may be remissions, there is always some residual disability, 
such as stiffness in the mornings and varying degrees of restric- 
tion of motion. Also the fact that two orthopedic surgeons 
have examined the child is important, for it is unlikely that 
they would fail to recognize a tuberculous joint. Legg’s disease 
(Perthes’ disease of the hip, or flat head) is seen usually in 
boys between 5 and 10 years of age and may cause nocturnal 
discomfort, but there is usually a limp even before the child 
complains. The x-rays should settle the question as to whether 
or not such a condition is present. All pain and discomfort may 
be referred to the knee although the pathologic change is in 
the hip. 

Tight hamstrings indicate that the lesion might be in the 
knee, but the fact that during two years of observation nothing 
definite has been determined in spite of careful examination and 
the fact that emotional upsets have often accompanied the 
attacks are sufficient to put the examiner on his guard. Neu- 
roses are fairly frequent in children and must be ruled out. 
Indefinite spells of pain_in the joints of children for which no 
pathologic basis can be found do occur. They alarm the 
parents and worry the pediatrician and orthopedic surgeon. 
They were formerly called “growing pains,” but today such a 
diagnosis is not countenanced. If roentgehograms of the hip 
and the knee disclose nothing abnormal, and if specialists can 
find nothing wrong, perhaps the child has the pains that were 
earlier called “growing pains.” 

Possible foci of infection, such as bad tonsils, should be inves- 
tigated. Under the conditions cited no active treatment is 
necessary. The child should be observed from time to time, 
the legs measured as to circumference and length and the 
mobility of the joints tested, and every three to six months 
roentgenograms of the joints suspected should be taken. The 
child should not be restricted in his activities unless the com- 
plaints are established on an organic basis. 


QUERIES AND MINOR NOTES 
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DYSMENORRHEA 

To the Editor:—Kindly give me the physiologic or functional short. 
comings, treatment, and reasons for both in the following case: A 
graduate nurse, aged 26, married 2 years without pregnancy or the use 
of contraceptives, has had dysmenorrhea with a heavy menstrual flow 
since having scarlet fever at 20 and has such painfully tender breasts 
for a week before menstruation that her clothes pressing on them hurt 
her. She started menses at 12 years. She is thin but healthy in appear. 
ance, is 5 feet 2 inches (158 cm.) in height, weighs 90 pounds (41 Kg.) 
and is very active physically and mentally. She thought when she took 
up a more sedentary life that her condition would improve. It did not, 
and she was given ovarian tablets before her last menstrual period, hoping 
that stimulating the ovarian action would possibly relieve the breast pains, 
It seemed to do so, but after flowing some twenty-four hours, she was 
taken with severe flooding while sitting quiet. Physical examination 
revealed normal sized genitalia with no tumor growths, tenderness or 
adhesions. There was no tenderness in the region of the appendix. There 
were no varicose veins of the broad ligaments. The thyroid was not 
enlarged. The pulse was normal in rate and regularity. She can usually 
feel a pain in the region of one or the other ovaries at the time of 
ovulation. The bowel movements are regular. She has been able to be 
on her feet through the menstrual period until the last six months and 
would probably not have gone to a doctor if she had not seemed to be 
getting worse. She has had no venereal infection and was always well 
and strong except as stated. M.D., Minnesota, 


ANnswerR.—Presumably the scarlet fever produced some dis- 
turbance in the internal genitalia which led to the dysmenor- 
rhea and the increased menstrual flow. Since no gland product 
stimulates its parent gland, the administration of ovarian 
tablets to stimulate ovarian action was illogical. Furthermore, 
there is no reason to stimulate ovarian activity in this case 
because there may already be excessive production of estrogen. 
Parénthetically it may be added that desiccated ovarian sub- 
stance is practically inert. 

Since the patient is underweight, it is advisable to have her 
gain a few pounds. The pain that occurs at the menses and 
the profuse bleeding may both be due to excessive amounts of 
estrogen. This condition may be overcome in some cases by 
the administration of progesterone or progestin. One inter- 
national unit of progestin should be given hypodermically every 
second day, beginning at about the middle of the intermenstrual 
period or when the patient experiences pain at ovulation and 
continued until the actual flow begins. It may be advisable to 
precede the use of progestin by a dilation and curettement. 
This operation may relieve the dysmenorrhea at least tem- 
porarily. More important still, it may permit a definite diag- 
nosis of the uterine endometrium, such as hyperplasia, and it 
will almost certainly reduce the amount of menstrual bleeding, 
at least for a few months. If relief is obtained by the dilation 
and curettement, the use of progestin should be postponed 
unless the histologic examination of the endometrium definitely 
shows hyperplasia of the endometrium. 


STERILITY 
To the Editor:—A woman, aged 27, married ten months, in good 
general health, desirous of having children, fails to become pregnant, 
The menstrual periods are regular; there are slight menstrual cramps. 
The period occurs every thirty days. She had delayed menstruation two 
months after marriage—fourteen days late—and then passed clots of 
blood with cramps, apparently an abortion. She had a previous operation 
(Aug. 25, 1930) for appendicitis. The pelvis, which was explored at 
that time, showed a very marked retroflexion; a round ligament purse 
string operation was done to separate the uterus; the right ovary was 
slightly cystic and was treated. Pelvic examination at present reveals 
the uterus still retroflexed. What are the chances of pregnancy in cases 
like this of retroflexion? What procedures should be instituted to pro 
mote pregnancy? The husband’s spermatozoa are apparently nor 
Would the supposed abortion be a cause of her sterility? 
M.D., Pennsylvania. 


ANsWeER.—Many women who have had appendicitis before 
marriage are sterile but in a large proportion of them 
sterility can be overcome. Uncomplicated, spontaneous abor- 
tion rarely is followed by sterility. Retroflexion of the uterus 
by itself is not often the cause of sterility, but an easy way 1 
determine this for the patient in question is to elevate 
uterus and insert a pessary into the vagina. The pessary sho 
be left in the vagina for at least three months. The pa’ 
should be instructed to be sure to have intercourse during 
middle third of each menstrual cycle. If no pregnancy follows 
the use of a vaginal pessary, a Rubin test should be perf 
If gas passes through the tubes when the uterus is retrofl 
the position of the uterus cannot be blamed for the s 
If there is obstruction to the gas when the uterus is r ed, 
the test should be repeated with the uterus elevated. If ga 
escapes through the tubes when the uterus is elevated but 
when it is retroflexed, the patient should continue to 
vaginal pessary. A suspension operation may be 
later on. If the tubes are impermeable to gas, iodized oil 
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QUERIES AND 
be injected into the uterus to determine the site of the obstruc- 
tions. It is conceivable, and it has happened, that in performing 
a suspension operation the fallopian tubes were mistaken for 
the round ligaments. Repeated attacks of appendicitis not 
infrequently result in the closure of the fallopian tubes. 
Whether or not to operate in the presence of impermeable tubes 
is a difficult question to decide. The results are not very 
promising. For a review of the literature on this subject see, 
J. P. Greenhill’s article on “Evaluation of Salpingostomy and 
Tubal Implantation for the Treatment of Sterility’ (Am. J. 
Obst. & Gynec. 33:39 [Jan.] 1937). 


POSSIBLE CANCER OF BREAST 


To the Editor:-—-A woman, aged 37, a nullipara, was operated on five 
years ago and the left ovary (dermoid cyst) with the left tube, a part 
of the right ovary (cystic degeneration), a part of the right salpinx, and 
eight small intramural myomas of the uterus were removed. The 
monthly cycle of menstruation is twenty-six days and the duration two 
and one-half days. About two weeks ago she experienced a feeling of 


fulness in the left breast and pain in the nipple and in the higher part 
of the breast at the edge of the pectoralis major muscle. By pressure 
on the nipple of the left breast there appears a gray greenish liquid; by 
pressure on the right nipple there appears a gray milky liquid. No 
tumor is to be felt. High in the armpit on both sides is a small gland. 
A numb feeling is in the left arm. I thought the pain was in connection 


with diminished ovary substance and gave progynon-B. Can it be cancer? 
M.D., Dutch West Indies. 


Answrr.—From the description given there is no evidence 
that the patient has cancer of the breast. It is much more 
probable that the patient has some infection of the ducts of the 
breast, which gives rise to the fluid that can be expressed from 
the nipple. It is doubtful that endocrine therapy will do the 
patient any good. Warm moist local applications should be 
made to both breasts and, if necessary, the secretion from the 
duct removed by a breast pump. Should any thickening or 
lumps appear, it may be necessary to incise the breast and give 
free drainage to any infected area. If such incision becomes 
necessary it may be wise to remove some tissue, place it 
promptly in strong alcohol to fix it, and have a microscopic 
examination made of it. The type of inflammatory reaction 
could then be determined and might offer some suggestion for 
further treatment. 


GANGLION OF THE WRIST 


To the Editor:—A colored man, aged 33, stated that while packing 
aprons in a wringer in a laundry where he worked he twisted his left 
hand and wrist. About five minutes later a fellow worker called the 
patient’s attention to a swelling on the ventral aspect of the affected 
wrist. The patient stated that he had never had any such swellings 
before. It was a soft cystic mass, not attached to the skin. There was 
a distinct pulsation over the mass, but this was evidently from over- 
lying vessels. There is a history of the patient’s having been treated for 
syphilis several years ago. A Wassermann reaction taken now is negative. 
Aspiration yielded a thick mucinous fluid obtainable only through a large 
bore needle. A diagnosis of ganglion was made. The question here is 
one of etiology. What relationship had the injury to the development of 
the cyst? Is it of traumatic origin? Was the trauma only a partial 
contributing factor in its production? M.D., New York. 


Answer.—Ganglion of the dorsum of the wrist results from 
a mucinous degeneration of the joint capsule or of the tendon 
sheaths. These cysts may be single or multilocular in character, 
involving small or large areas. Their relation to trauma is 
frequently indefinite, although they are often encountered in 
persons who use this joint excessively. The diagnosis may be 
made by the typical location in relation to tendon sheaths or 
joints, by the firm but cystic consistency and by transillumina- 
tion, The recovery of thick, mucinous fluid is confirmatory. 
They should be differentiated from other forms of synovial 
isturbances, especially tuberculous tenosynovitis, xanthoma of 
the tendon sheath and arborescent lipoma. 
tumor mass mentioned was probably of long standing, for 
twas first noticed by his fellow worker and not by himself, as 
probably would have been the case in a sudden swelling, which 
wdoubtedly would have been accompanied by some degree of 
bain, Symptomless ganglions are frequently present over long 
Periods without their presence having been noted by the patient. 
The time elapsing between the reported injury and the recov- 
tty of thick, mucinous fluid is important. The presence of 
fluid Suggests that the ganglion was of long standing, 
t otherwise the fluid would have been more serous in char- 
“ter. Any causative relation between the ganglion and the 
mjury sustained may be questioned. At best, such an injury 
be a minor contributing factor, first by revealing some 
tysfunet 10on of the joint and, secondly, by attracting the patient’s 
to the abnormal contour of the wrist. 
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LOCAL ANESTHETIC AND SKIN INJURY 
To the Editor:—Has there been anything in the literature relative to 
harmful .effects of injections of procaine hydrochloride 1 per cent in the 
skin under high pressure? On various occasions I have had skin edges 
fall apart about the sixth or seventh day without any evidence of infection. 
Could it possibly be due to the pressure and poisonous effects of pro- 


caine in the skin? W. L. Brown, M.D., El Paso, Texas. 


ANSWER.—There are references in the literature to the unto- 
ward effect of injection of procaine hydrochloride on the skin. 
However, it is highly improbable that healthy tissue will not 
tolerate 1 per cent procaine solution in excessive amount unless 
injected so that the skin is separated from its lymph supply 
and absorption is slow. The more likely explanation, if the 
untoward result can be laid to the local anesthetic, is that trauma 
was caused by the needle being passed through the tissue more 
often than was necessary. It is well to minimize the number 
of thrusts of the needle through tissue when depositing the 
anesthetic solution. 

References : 

Buonomo La Rossa, F.: Sulle alterazioni dei tessuti consecutive ad 
iniezioni di adrenalina e novocaina (Changes in Tissues After Injec- 
tions of Epinephrine and Procaine Hydrochloride), Rassegna inter- 
naz. di clin. e terap. 15: 1020 (Sept. 30) 1934. ; 

Fazio, J. M.: Esfacelo de la pared abdominal provocado por la solucion 
anestesica novocaina-adrenaline (Gangrene of Abdominal Wall Caused 
by Procaine Hydrochloride-Epinephrine Anesthesia in Appendectomy), 
a y trab. de la Soc. de cir. de Buenos Aires 18: 1240 (Nov. 21) 

4. 

Lambret, G., and Snyers, J.: Gangréne des doigts consecutive a 
l’anesthesie loco-régionale, Rev. chir. 71: 741, 1933. 

Sofinskiy, I. K.: Necrosis of Skin and Subcutaneous Fat Cells After 
Local Anesthesia with Procaine Hydrochloride: Case, Sovet. khir., 
1936, p. 527. 

Tumanskiy, V. J.: Necrosis of Skin After Local Anesthesia with Pro- 
caine Hydrochloride, Sovet. khir., 1935, p. 17. 

Wischnewsky, A. W.: Der Novokainblock als eine Methode der 
Einwirkung auf die Gewebetrophik (Technic of Procaine Hydro- 
chloride Block and Its Effect on Trophic Condition of Tissues), Zen- 
tralbl. f. Chir. 62:735 (March 30) 1935. 


TOXICITY OF FLUORIDES 
To the Editor:—What are the toxic properties, it any, of an aqueous 
solution of sodium fluoride used as a spray on clothing, blankets or rugs 
for the prevention of moths? I am told that there are commercial 
products in which fluoride is incorporated in a colorless dye which is 
relatively permanent in its moth-proofing effect and without any possible 
toxic effects. Any information on such compounds will be appreciated. 


R. Barry Bicetow, M.D., Boston. 


ANSWER.—Sodium aluminum silicofluoride, which is a water 
soluble substance used in the moth-proofing of fabrics and furs, 
is not known to be toxic in the amount used for this purpose. 
If it is toxic, this fact is not well established and the presump- 
tion is that at least it is far less toxic than ordinary sodium 
fluoride. Of various common compounds of fluorine, sodium 
fluoride is probably the most toxic. In concentrations of as 
little as one part per million of water in drinking water sup- 
plies, mottled enamel of the teeth of children has occurred. 
In adults, as little as five parts per million of fluorine has led 
to a severe degree of mottled enamel. In animal experiments, 
such small quantities of sodium fluoride as 1 mg. per kilogram 
of body weight has led to ill results. However, for man the 
proportionate threshold of harm is apparently higher; from 6 
to 10 Gm. of sodium fluoride may be required to bring about 
fatality. There is some reason to believe that the commoner 
forms of fluorine ingested are transformed to calcium fluoride, 
which is said to be less toxic than the corresponding sodium 
compound. From weak solutions of sodium fluoride (1 or 2 
per cent) mucous membranes may be damaged, but higher con- 
centrations are required to damage the skin. It must also be 
remembered that some of the commercial moth-proofing 
fluoride solutions may contain other ingredients that might be 
toxic. 


BLOOD TESTS FOR NONPATERNITY 
To the Editor:—Can you inform me to what extent blood grouping is 
used in court procedures in legally establishing the nonpaternity of a 
child? I have at present a case in which the mother and the alleged 
father are in group O and the child is in group A. Under those cir- 
cumstances would it be possible for the alleged father to be the father of 


the child? Cuartes L. Suerman, M.D., Luverne, Minn. 


ANsSWER.—Blood grouping tests have been used extensively 
abroad and to a certain extent in this country in court pro- 
cedures for the purpose of establishing the nonpaternity of a 
child. As far as our country is concerned the tests have been 
most frequently used in New York State, but they have also 
been: applied in Connecticut, New Jersey, Pennsylvania, Wis- 
consin, Maryland and California. Laws giving courts the 
authority to compel persons involved in paternity proceedings 
to submit to such tests have been passed in New. York State 
and Wisconsin, and bills are pending before the legislatures in 
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New Jersey, California and Montana. Judicial notice of the 
value of the tests has been accorded by a number of courts, 
and the following reported decisions are representative: 
Beuschel v. Manowitz (1934), 271 N. Y. Supp. 277. 
State v. Damm (1936), 266 North Western Reporter, 667. 
Arais v. Kalensnikoff (1937), 67 Pacific Reporter, 1059. 


A detailed discussion of this entire question appears in Report 
of the Committee on Medicolegal Blood Grouping Tests (THE 
JourNAL, June 19, 1937, p. 2138). Also see the article by 
S. H. Britt “Blood Grouping Tests and the Law” (Minnesota 
Law Review 21:671, 1937. 

The case cited, in which the mother and the alleged father 
both belong to group O and the child to group A, does not 
satisfy the laws of inheritance of the blood groups. Hence one 
or the other (or both) of the supposed parents is not the real 
parent of the child. If there is no reason to doubt the mater- 
nity of the child, the accused man cannot possibly be the father 
of the child. 


RESIDUAL URINE AFTER TRANSURETHRAL 
RESECTION 
To the Editor:—I have a patient, aged 55, who had a punch operation 
for prostatitis sixteen months ago. Since his operation he has been 
unable to empty the bladder completely. Following urination he has 


from 4 ounces to a ptnt (from 120 to 475 cc.) of retention urine seepage 


at night. Robert’s test shows much pus and a trace of albumin. There 


is no obstruction; a large catheter is passed without force. Please advise 
prognosis and treatment to improve the condition. 
H. A. Simrett, M.D., Stockton, Mo. 


Answer.—There are many reasons for the occurrence of resid- 
ual urine following transurethral resection, but from the data 
given a definite cause cannot be stated. Generally the chief 
reason is incomplete removal of obstructing tissue. The expert 
in transurethral prostatic resection will find it necessary to 
reoperate on about 10 per cent of his patients in the immediate 
postoperative period to eliminate the residual urine. During 
the next five years he will have to reoperate on about 5 per 
cent of his patients because of recurrence of symptoms. Rarely 
transurethral resection is done when the residual urine is due 
to a neurogenic bladder disturbance rather than prostatic 
obstruction. Such an operation cannot be expected to relieve 
the residual urine. Probably the seepage in this case is over- 
flow incontinence, but this factor should be considered if further 
surgery is advised. A diagnosis of prostatic obstruction cannot 
be made by the passage of a catheter and this patient should 
have a careful cystoscopic examination. It has been found that the 
common place for tissue to be left behind is in the anterior por- 
tion of the lateral lobes. Unless this area is carefully inspected 
at the cystoscopic examination, the obstructing tissue will be 
overlooked. Should there be no obstructing prostatic tissue 
found at cystoscopic examination, the treatment should consist 
of an attempt to control the urinary infection by lavage of the 
bladder and acidification of the urine with from 4 to 5 Gm. of 
ammonium nitrate daily combined with either mandelic acid or 
methenamine. Sterilization of the urine and eradification of 
the pyuria can hardly be expected with this amount of residual 
urine. 


“SHUFFLE FOOT” 
To the Editor:—I would appreciate your sending me what information 
you may have on a nerve injury producing the shaking of the foot and 
knee popularly known as shuffle foot. M.D., Illinois. 


ANSWER.—We are not acquainted with any condition popu- 
larly known as “shuffle foot.” 

In the spastic or hemiplegic gait the leg is stiff and the 
affected foot is shuffled or, better, scraped forward, usually 
with circumduction. With bilateral spastic paralysis of the 
lower extremities the circumducting, scraping motion of both 
legs produces a crossed progression or “scissors gait.” Such 
spastic paralysis is caused by a lesion of the pyramidal tract 
at some point in its course between the motor cortex and the 
anterior horn cells. In cerebral arteriosclerosis or striatal 
rigidity the patient may progress with very short, shuffling 
steps. 

Paralysis of the common peroneal nerve that supplies the 
dorsiflexors of the foot results in foot-drop. This makes it 
necessary for the patient to lift the foot high off the ground 
when walking in order to clear the toes from the ground when 
the foot is moved forward (steppage gait). 

In tabes dorsalis due to degeneration of the posterior col- 
umns, the gait is unsteady, jerky and ataxic. The legs are 
usually lifted too high from the ground and flung forward. 
The patient must look at his feet. If deprived of the aid of 
vision, he is unable either to walk or to stand. 


QUERIES AND MINOR NOTES 
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TREATMENT OF BURNING SENSATION AFTER 
ROENTGEN THERAPY 


To the Editor :—A white woman, aged 72, had a radical amputation of Fe 
both breasts in 1928 for carcinoma. Two years ago small nodules began to is ad 


appear in the scar and surrounding skin. Biopsy showed that these were state: 
malignant. During the past two years she has had intensive high Voltage versi 
roentgen therapy. In fact, the roentgenologist refuses to give her more count 


These nodules are increasing rapidly and are beginning to break down, and 
At times the burning is intense and she does not care to take opiates yet, parec 
Please omit name. M.D., Mississippi 


ANSWER.—A good preparation to put on an area in which A 






the skin is not broken but which has been thoroughly irradiated Nati 
and is itching or burning, consists of phenol 3 Gm. (48 grains) dem¢ 
zinc oxide 10 Gm. (2% drachms), glycerin 40 drops and suf. this 
ficient solution of calcium hydroxide to make 120 cc. The aban 
bottle should be shaken and some of the fluid poured on absor- has 
bent cotton and dabbed on the irritated areas. for a 

As an alternative to this mixture one may use the official 
solution of aluminum acetate for a day or two. 

If the skin is broken and these preparations are too irritat- 
ing, a good ointment which protects the ulcerated areas from To 
air and also has some analgesic effect is one made up of phenol _. 
0.2 Gm. (3 grains), oil of eucalyptus 2 cc. (one-half drachm), sae " 
castor oil 8 cc. (2 drachms) and _ sufficient petrolatum to make on str 
30 Gm. (1 ounce). In addition, small quantities of codeine can cannot 
be administered in capsule, so that the patient does not appreciate undev 
that she is taking an opiate. A very useful formula is a cap- sort? 
sule containing 0.2 Gm. (3 grains) of acetylsalicylic acid, A 
0.13 Gm. (2 grains) of acetphenetidin and 0.03 Gm. (one-half int " 
grain) of caffeine citrate, and if this does not hold the patient, r 
substitute an 0.008 Gm. (one-eighth grain) of codeine for the te 
caffeine citrate. Then this can be alternated with bromide. vasa 

WASSERMANN TEST OF UMBILICAL CORD BLOOD ot 

To the Editor :—Please inform me as to the reliability of cord Wasser- ped 
mann tests as indicating congenital syphilis. In a case in which there is reason 
a positive cord W assermann reaction, a positive Wassermann reaction of. heal 
on the mother and a negative Wassermann and Kahn reaction on the indirect 
baby’s blood, should antisyphilitic treatment be given the baby when there” which 
are no clinical signs of syphilis? In a case in which the mother has had phases 
no history of syphilis and has had three negative Wassermann reactions rien 
but a cord Wassermann reaction is. obtained on the baby, whereas the 
baby’s blood Wassermann reaction is negative, should the cord Wasser- Ans 
mann report be ignored? M.D., Rhode Island. and lo 

Answer.—A Wassermann test done on the serum obtained care f 
from the umbilical cord at birth is essentially a Wassermann are at 
test of the mother. Likewise a Wassermann test done on desire 
blood drawn from the baby during the first few weeks of life past 5 
is not a true index that the child does or does not have they 0 
syphilis. A positive test obtained at the second week of life A. 
may spontaneously become negative by the sixth week of the Is Wr 
baby’s life. In the case cited it would accordingly seem advis- publish 
able to repeat the test several times at intervals of two weeks statisti 
and thereafter according to the reports and the clinical devel- 
opments. If the test remains negative for six months, treat- 
ment for the child is not necessary. 

The same answer is applicable to the second question, in sins a 
that repeated tests of the child’s blood are more authoritative the ele 
than the test done on the cord blood serum. 

Ans) 
syphilis 
VITAMIN B IN DEAFNESS aa 

_To the Editor:—A man, aged 35, recently asked my opinion concerning Kem | 
vitamin B in deafness. He tells me that his deafness is due to @ "M.. 
catarrhal condition. He has consulted several otologists and has spent Di 
two years in Texas. Could you tell me the results of vitamin B m Vinten 
deafness? M.D., Illinois. Sub 

ANSWER.—The use of vitamin B: in the treatment of deafness Soc, 
is in the experimental stage. The rationale of vitamin therapy In K 





is based on the assumption that some forms of deafness are 
due entirely or partially to disease of the auditory nerve 
that vitamin B, plays an important part in the treatment 
some forms of neuritis. ; 

Although encouraging response has been noted in some ¢at 
clinics, no published reports are available as yet which cam 
permit a clinical evaluation of this therapy. For ex en 
purposes the daily dose of from 1,000 to 2,000 international 
units of natural or synthetic vitamin B: by mouth has 
arbitrarily selected. Suitable patients should be kept on 4% 
daily dose for from four to twelve weeks, depending on ™ 
duration of the auditory neuritis present. When improve 
is noted, the administration of vitamin B; may be ¢ 
for a longer period. 
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MEINICKE TEST FOR SYPHILIS 


To the Editor:—What is the value of Dr. Meinicke’s antigen, which 
is advertised as a turbidity test and a microreaction? ‘The advertisement 
states that this test has- been endorsed by the Pasteur Institute, the Uni- 
versity of Vienna and a number of other authorities abroad and in this 
country. I am in need of a simplified method for the diagnosis of syphilis 
and would appreciate your evaluation of this test as to reliability com- 
pared with the Wassermann and Kahn tests. - 


Sotomon Wess, M.D., Sisseton, S. D. 


Answer.—At the Copenhagen conference of the- League of 
Nations Health Organization, held in’ 1928, Dr. Meinicke 
demonstrated his turbidity test, but the results obtained with 
this test even in his own hands were so poor that he soon 
abandoned it and later came out with a clarification test, which 
has since undergone several modifications. There is no excuse 
for a method which as far back as 1928 proved unreliable. 





UNDESCENDED TESTIS 

To the Editor:—I have as a patient a boy: of 13 who was of premature 
birth, He is somewhat backward in his general mental development and 
also slightly in his physical development. He has a right scrotal hernia 
and a right undescended testicle. The hernia can be readily reduced and, 
on straining, the right testicle can be felt over the pubic symphysis but 
cannot be readily palpated unless the boy strains, and apparently is 
undeveloped. What is the accepted treatment for a combination of this 
sort? M.D., Illinois. 


Answer.—The boy should have the testicle brought down 
into the scrotum and the hernia corrected. This. is not the 
type of case that one could expect to correct by any other 
method of treatment. 


AGE. OF ..MARRIAGE CONVENTION 


To the Editor:—It seems to be the custom for a man to wed a woman 
of the same age or several years younger than he. Also he is usually 
advised not to marry a woman five years older. Is there a medical 
reason for this? Does the potency of healthy women last as long as that 
of healthy men? - What. percentage of divorces actually are the direct or 
indirect result of sexual. incompatibility? Can you refer me to a book 
which discusses the essentials of a happy married life, including other 
phases beside sexual, such as emotions, intellect; occupation and sanity 
or mental illness? M.D., Oklahoma. 


Answer.—As a rule women mature much earlier than men 
and lose their potency much earlier. As a rule, women do not 
care for sexual intercourse after 50, whereas men at this age 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JournaL, November 27, page 1839. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF Mepicat Examiners: Parts I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Feb. 14- 
16, May 9-11 (limited to a few centers), June 20-22, and Sept. 12-14. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


_ AMERICAN Boarp oF DERMATOLOGY AND SypHILoLocy: Written 
examination for Group B applicants will be held in various cities through- 
out the country April 16. Applications due Feb. 15. Oral examinations 
for Group A and B applicants will be held at San Francisco June 13-14. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp oF INTERNAL MEDICINE: Examinations will be held 
in various centers of the United States and Canada, Feb. 14. Final date 
for filing applications is Jan. 1. Chairman, Dr. Walter L. Bierring, 406 
Sixth Ave., Suite 1210, Des Moines, Iowa. 

AMERICAN BoarpD oF OBsTETRICS AND GYNECOLOGY: Written exam- 
inations and review of case histories for Group B candidates will be held 
in various cities of the United States and Canada, Feb. 5. Applications 
_must. be filed at least sixty days prior to date of examination. General 
oral, clinical and pathological examinations for all candidates (Groups A 
and B) will be conducted in San Francisco, June 13-14. Application for 
admission to Group A examinations must be on file before April 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BoarD OF OPHTHALMOLOGY: San Francisco, June 13. All 
applications and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN Boarp oF OrtHOPAEDIC SuRGERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BoarpD OF OTOLARYNGOLOGY: San Francisco, June 10-11. 
Sec.,, Dr. W. P. Wherry, 1500 Medical’ Arts Bldg., Omaha. 

AMERICAN BoarD OF PsYCHIATRY AND NevuroLtocy: New York, Dec. 
29-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., N.W., Wash- 
ington, D. C. 

AMERICAN Boarp oF RapioLoGcy: San Francisco, June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 


North Carolina June Examination 
Dr. B. J. Lawrence, sécretary, North Carolina State Board 
of Medical Examiners, reports the examination held at Raleigh, 
June 21, 1937. Eighty-two candidates were examined, all of 
whom passed. Thirty-nine physicians were licensed by endorse- 


are at about the height of their sexual life and continue to have ment. The following schools were represented: 

desire for from ten to twenty years more. Sensible women . . 
past 50 will not object to their husband’s inclination, although School PASSED Grad. Cent 
they often do not enjoy the act. , College of Medical Evangelists..... Led depennedusakene (1937) 84.9 

“A Reseatch in Marriage” by- G. V. Hamilton «and. “Whate-. Howard. University -College of Medicine............. (1935) 89.6, 90.3, 
Is Wrong with Marriage 2” by Hamilton and Macgowan, both seetae tideaadie School. of Medicine.........,.... (1937) 81 
published by Albert & Charles Boni, Inc., New York, give 82.9, 84.3, 86, 87.1, 88.3, 88.4, 89, 89.1, 89.4, 89.9, ‘ 
statistics i ntioned. 89.9 

on all Gie-other- questions mente eat MN Mi 5s oan nas tubc ase chee (1937) 89.3 
Northwestern University Medical School.............. (1937) 84.3, 

: R on Be Se a ; 
m “ re us III 6 os. 0 5:5 04.5, bes x vedas dite wee eeens (1937) 86.1 
SY PHILIS AND PREGNANCY HORMONES .. . Louisiana State University. Medical Center............ (1937) 85.7 

To the Editor :—Are there any references in the literature to the treat- Tulane University of Louisiana School of Medicine..... (1937) 88 

i b of syphilis with pregnancy hormones alone or in conjunction with oe Ho —~ = a aig = of — ke vee Tuba (1935) 90.6 
eavy metals? ~ : ollege o ysicians and Surgeons, Boston........... (1935) 85.9 
Louis J. WernsteEIn, M.D., Denver. BaD) yy ge Mg ME acts aiacd t4 on eee ne (1934) 90.1, 
Li il 1 85, 88.9, 90.7, 94. 

a There seems to be no report of the treatment of University of Rochester School .of Medicine....:....... (1936) 92.3 
syphilis in. human beings. with pregnancy hormones. There Duke University School of Medicine.................. (1932) 84, 
are ‘two articles on syphilis in animals with somewhat divergent (1934) 90.4, (1936) 83.9, (1937) 80, 89.9, 90.1 
conclusions : Jefferson Medical College of Philadelphia.............. (1935) 94.7, 

: Ss (1937) 88, 89.9, 91.3, 92, 92.3, 94.3, 94.9 
Kemp, J. E.: The Effect of Pregnancy and of Female Sex Hormones in Tempie University School of Medicine......2......... (1936) 87.9, 
, Modifying the Course of Syphilis in Experimental Animals, Infect. (1937) 84, 85, 85.7, 87.3, 88.3, 88.4, 88.7, 89, 91, 92.4 
Dis. 60: 32 (Jan.-Feb.) 1937. University of Pennsylvania School of Medicine......... (1934) 94.7, 
Frazier, C. N.; Mu, J. W., and Hu, C. K.: Influence of Estrogenic (1937) 81, 83, 90.1, 90.3, 91.6, 92.1 
Substance upon Experimental Syphilis of the Adult Male Rabbit, Proc. . Woman’s ange yg of P geno pee serccccenee (1937) 90.1 
Soc, Exper, Biol. & Med. 33:65 (Oct.)) 1935. a of the State of South Carolina......... (1937) 81.9, 
I a snterest, _ Meharry. Medical College............. aan ee dagele alk (1936) 88.3 
n Kemp’s article will be found other references of interest. \inderbilt University ‘School of Medicine. ......0..0. (1937) 88.6, 
89.4; 90.9, 92.3.9 
Die: Cee RAV Mas oo ix 6 ds ac kd ctnendendwnns (1935) 87.3, 


PSYCHOSIS FOLLOWING ATROPINE IN EYE 


To the Editor:—Can you send me any information regarding psychosis 
ue to instillation of atropine for refraction of the eyes? Information 
ns here does not reveal any cases in children and only one case in 

ult, 


L. L. Barrow, M.D., New York. 


ANswer—As far as a search of the literature reveals, there 
in no recorded cases of psychosis following the use of atropine 
‘t refraction. Undoubtedly the condition does occur in chil- 
7 | it is only temporary. The psychoses and hallucina- 
ons due to atropine appear in the advanced stage of the 
gma and disappear spontaneously within a few hours after 

Use of the drug has been stopped. . 


(1937) 85.3, 85.6, 87.6, 88.3, 89, 89.3, 89.9 


LICENSED BY ENDORSEMENT Year Endorsement 


School Grad. of 
George Washington University School of Medicine....(1935) Maryland 
Georgetown University School of Medicine........... (1933) Maryland 
Emory University School of Medicine............... (1917), 

(1926), (1936) Georgia ~ 
Northwestern: University Medical School............. (1933) Louisiana, 

(1933), (1936) Illinois a 

. Indiatia University School of Medicine.............. (1935) Indiana 
State University of Iowa College of Medicine........ (1931) Iowa 
Louisiana State University Medical Center........ (1937, 2) Louisiana 
re Hopkins University School of Medicine.(1928), (1930) Maryland 

niversity of Maryland School of Medicine and Co f 

‘of Physicians and Surgeons....... +++(1929) Ohio, (1936) Maryland 
University -of- Buffalo School of Medicine............ (1906) New York 











1932 

Duke University School of Medicine................ (1933) Maryland, 
(1932), (1933), (1935, 2) N. B. M. Ex. 

University of Oklahoma School of Medicine......... (1936) Oklahoma 

University of Pennsylvania School of Medicine...... (1934) N. B. M. Ex. 

Medical College of the State of South Carolina....... (1936) S. Carolina 

University of Tennessee College of Medicine..(1931), (1935) Tennessee 

Vanderbilt University School of Medicine............ (1930) S. Carolina, 
(1929), (1931), (1933) Tennessee 

Medical Colleme of “Virgi@ie..... cccwscicccndceses (1932, 2), 


(1933), (1934), (1935) Virginia pe 
University of Virginia Dept. of Medicine....(1931), (1935) Virginia 
McGill University Faculty of Medicine............+. (1931) New Jersey 





Book Notices 


By W. Horsley Gantt, M.D., Johns Hopkins Uni- 
XX, Clio Medica: A Series of Primers on 
Edited by E. B. Krumbhaar, M.D. Cloth. 
New York: Paul B. 


Russian Medicine. 
versity School of Medicine. 
the History of Medicine. 
Price, $2.50. Pp. 214, with 12 illustrations. 


Hoeber, Inc., 1937. 

This little volume is another of the handbooks of medical 
history published under the general title of Clio Medica. The 
author has published many of the chapters as individual essays 
in the British Medical Journal. He emphasizes in the preface 
his friendship with John Dos Passos, which inclines the 
informed reader very early to the expectancy of finding an 
approval in this book of socialized medicine. That expectancy 
is confirmed in the final chapter of this history, which is 
entitled “Soviet Medicine.” In this chapter the author indi- 
cates, however, that the social insurance scheme has not been 
wholly of benefit. Thus he says “In thus replacing the private 
by a governmental doctor and providing free treatment for 
the employees, the state, in spite of remarkable progress, has 
attempted a larger task than it has been able at present to 
solve adequately. Doctors and medical personnel are tired, 
overworked and often indifferent, the system is slow and cum- 
bersome, so that the patient is frequently ‘well or dead’ before 
his turn comes for the sanatorium. This condition of the doc- 
tors is improving with the increased numbers being turned out 
by the medical schools.” Incidentally, recent visitors to Russia 
have pointed out that some of the doctors turned out by the 
hastily developed medical schools have hardly the education 
that we would give in this country to a well trained nurse. 
If one reads Dr. Gantt’s account for the facts that it contains, 
one finds it rather hard to justify his interest in the “sincere 
and determined attempt to create a new socialized medicine, 
in strict adaptation to the needs of the public, backed by all 
of the political and economic forces of the Soviet state.” 


Sleep Characteristics: How They Vary and React to Changing Con- 
ditions in the Group and the Individual. By N. Kleitman, F. J. Mullin, 
N. R. Cooperman, and S. Titelbaum, The Department of Physiology of 
the University of Chicago. Cloth. Price, $1. Pp. 87. Chicago: Uni- 
versity of Chicago Press, 1937. 


There was a time when a physiologist might catch a few 
frogs, take a piece of wire and a bit of rubber, borrow or 
build a kymograph, and with these and similar modest materials 
undertake to clarify fundamental problems of the action of the 
heart or the behavior of muscle; but now, judging by this 
little brochure, methods, apparatus and problems have changed. 
The present authors secured thirty-six human subjects, gave 
them directions and printed forms for recording data, fitted 
their beds with a device to record the motions of the sleeper 
—it is called a work adder—and proceeded to study the effects 
of drugs and foods on the characteristics of sleep. The data 
were then transferred to punch cards, tabulated with the aid 
of a Hollerith census machine, and the results treated by 
statistical methods. Among the conclusions so obtained appears 
the startling pronouncement (which, however, the writers of 
advertising copy seem to have known long ago) that Ovaltine 
is the only material which, when taken prior to going to bed, 
increases the percentage of mornings on which one awakens 
feeling well rested. The records do show that the subjects 
woke up feeling refreshed on 52 per cent of the mornings after 
taking no bedtime snack of any kind, and on 61 per cent of 
the mornings after taking 14 Gm. of Ovaltine in hot milk. 
Common sense should dictate, even if the census machine and 
the statistical methods employed do not show it, that larger 
differences or more extensive tests on more subjects would be 
desirable before the authors’ conclusions can be accepted. As 
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a specimen of a modern trend of research in physiology, this 
study of sleep, supported in part by contributions from the firm 
which manufactures Ovaltine, is inconclusive and far from 
flattering to the investigators involved or to the university jp 
which the work was done. 


Sex Instruction for Girls. By Dr. Flora Shepherd. Paper. Price, 6¢, 
Pg Ma London: Association of Maternity and Child Welfare Centres, 

This little book is apparently a collection of lectures delivered 
to young girls. The approach is along psychologic lines and 
there is a good effort to coordinate views on sex hygiene with 
mental hygiene. The book, however, is noticeably deficient jp 
physiologic instruction. There are no diagrams and no basic 
discussions of the mechanism of reproduction, the glandular 
control of the sexual organs, the meaning of menstruation and 
other physiologic problems. The author repeatedly uses terms 
such as fertilization and ovum without definitions, It may be 
that the English girls of this age find the book informative, 
but it appears to offer too little factual material to satisfy the 
girls of this age group in America. In addition there is an 
evasive, apologetic manner in the book which was frequent in 
earlier American teachings but is outmoded at this time, In 
the description of childbirth, the pain attending this phenomenon 
is mentioned three times in two short paragraphs, and in spite 
of the fact that little description is given, the author finds it 
necessary to mention that the mother may be torn. This may 
open the presentation to the criticism that it is too frightening 
for young girls. Moreover, in the one paragraph referring to 
marriage the author finds it necessary to associate briefly the 
idea of physical marital relationship with animal experiences 
and then rushes on to reinforce the shamefulness of sex relations 
by discussing prostitutes. This appears to be an unfortunate 
and unnecessary association. On the psychologic side the author 
gives a number of good suggestions as to the way to get along 
with other people and the necessity for entering broadly into 
social relationships. 


La chirurgie de la douleur. Par René Leriche, professor de clinique 
chirurgicale 4 la Faculté de médecine de Strasbourg. Paper. Price 65 
francs. Pp. 428, with 13 illustrations. Paris: Masson & Cie, 1937. 

This volume is based on a course of twenty lectures deliv- 
ered at the College of France. The author discusses the nature 
of pain and its physiology. The general plan of surgery for 
the relief of pain is described. Leriche’s aim is to clarify 
several aspects of the problem of pain in which, for the past 
several years, surgery has given us an entirely new conception. 
The painful conditions the surgical therapy of which is dis- 
cussed include trigeminal neuralgia, painful neuromas, causalgia, 
painful amputation stumps, painful vasoconstrictions and Ray- 
naud’s° disease, arteritis, angina pectoris, painful scars and 
inoperable cancers. The book is well indexed and printed 
Leriche is an earnest student and experienced teacher of this 
subject and his voice is that of authority. The book is of 
value to all interested in this subject. 


Synopsis of Gynecology Based on the Textbook Diseases of Women. By 
Harry Sturgeon Crossen, M.D., F.A.C.S., Gynecologist to the Barnes Hos- 
pital, St. Louis Maternity Hospital, St. Louis, and Robert James Crossel, 
M.D., Assistant Professor of Clinical Gynecology and Obstetrics, Wash- 
ington University School of Medicine, St. Louis. Second edition. Cloth. 
Price, $3. Pp. 247, with 106 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1937. 

This small book was first produced in 1930 and is based 
Crossen’s “Diseases of Women.” Through twenty chapters # 
follows the sequence of subjects in the larger book. This 
synopsis is printed in fine type, which makes free reading some 
what difficult but permits the authors to include in a pocket-sizé 
volume an unbelievable amount of valuable information, well 
arranged and well tabulated. Endocrinology is capably su 
marized, and this is indeed a difficult task to do successiiny 
The authors’ discussion of the several types of vaginitis is well 
done and is only one of several indications that the wor has 
been brought down to date. The diagnosis of cancer aes 
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ing in many essential details, owing obviously to its abbrevia- 
tion. Details of surgical procedures are purposely omitted and 
would have been out of place if included. The illustrations are 
simple but effective line drawings, with a few reproductions 
of those in the parent book or from other works. As an 
explanation of why one would prepare a synopsis of a successful 
textbook, the authors state that this type of book is intended 
primarily for students who do not expect to practice gynecology 
extensively but who may often have need for a small reference 
book. It should be ideal for them, and likewise helpful for 
quick reference to those who intend to undertake at least a 
considerable amount of gynecologic practice. 


American and Canadian Hospitals: A Reference Book of Historical, 
Statistical and Other Information Regarding the Hospitals and Related 
institutions of the United States and Possessions and the Dominion of 
Canada. Published under the Supervision of American Hospital Asso- 
dation, Catholic Hospital Assn. of the United States and Canada, Ameri- 
can Protestant Hospital Association, Canadian Hospital Council. Second 
dition. Cloth. Price, $10. Pp. 1,448. Chicago: Physicians’ Record 


Company, 1937. 

This is a valuable reference book of information regarding 
hospitals and related institutions of the United States, its pos- 
sessions, and the Dominion of Canada. The main section is a 
list of the hospitals that are recognized in the American Medi- 
cal Association’s Register of Hospitals. It gives information 
regarding each of these institutions that has not been compiled 
dsewhere, especially history, organization and special services 
provided. The orderly arrangement facilitates finding the 
desired data. Other sections are equally informative. These 
include (1) a description of each of the fifty-six medical and 
hospital organizations that are active in the hospital field, (2) 
state, regional and local hospital associations and councils and 
associations of superintendents, and (3) standards for hospitals, 
including those of the American College of Surgeons, the 
American Medical Association and other standardizing agencies. 


Physiologie du systéme lymphatique. “Formation de la lymphe; circu- 

lation lymphatique normale et pathologique.” Par H. Rouviére, pro- 
fesseur d’anatomie & la Faculté de médecine de Paris, et G. Valette, 
pharmacien des hépiteaux de Paris. Paper. Price, 45 francs. Pp. 
160, with 38 iilustrations. Paris: Masson & Cie, 1937. 

This work is at once a textbook on lymphatic physiology and 
areview of current progress. The authors have given both 
asimplified discussion and an analysis of the works of a repre- 
sentative group of investigators. The text is simple and concise 
and easily readable even with an elementary knowledge of 
French. The first seven chapters deal with the normal physiol- 
ogy and anatomy of the lymphatic system, the composition of 
lymph and tissue fluid or “le liquide lacunaire,” the physical and 
chemical factors modifying the production, composition and 
movement of these fluids, and finally the influence of the various 
asses of lymphagogues. This discussion is carried over into 
the second part of the book with applications to pathologic dis- 
orders, such as regeneration of lymph nodes after extirpation, 
stablishment of collateral circulation after interruption, and 
fnally pressure edema and elephantiasis. Evidence on contro- 
versial points is well balanced and impartially presented, 
‘though the authors do not hesitate to advance their personal 
wews on such points. The anatomic and histologic drawings 
ae especially well done. 


luterim Report of the inter-Departmental Committee on the Rehabilita- 

of Persons Injured by Accidents. Home Office, Ministry of Health 

itd Scottish Office. Paper. Price, 4d. Pp. 20. London: His Majesty’s 
ery Office, 1937. 


It is a peculiarity of the English compensation legislation 
It provides only for cash indemnities and not for medical 
are. The result of this has been to throw most of the medi- 
Gl care into the voluntary and governmental hospitals. “In 
“© course of 1935, the numbers of new fracture cases treated 
Nthe voluntary hospitals which supplied figures were 132,702 
as outpatients only and 45,478 as inpatients, or about 
— 25 per cent respectively of the total number treated; 
numbers treated in the municipal hospitals were 9,372 as 
‘tpatients only and 14,180 as inpatients.” Not all these were 
Mal cases, but a large percentage of them were. As a 
"sult of this situation, the Inter-Departmental Committee pre- 
er @ scheme for the organization of fracture clinics, on 
basis of the general principles recommended in the British 
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Medical Association’s Report.” Since the surgeons in the vol- 
untary and governmental hospitals are not permitted to charge 
for their services, practically all of this work was done without 
remuneration from patients or employers. It is proposed, how- 
ever, that the surgeon who works in the “fracture clinics” 
should “receive some honorarium for his services.” It is 
figured that “a large clinic in a city hospital of 500 to 1,000 
beds dealing with 2,000 to 2,500 fractures per annum” would 
require one surgeon in charge, two whole time assistants, one 
resident radiographer, two resident house surgeons, one stenog- 
rapher and one record clerk. It is proposed that the total cost 
of such a staff per annum would be £1,650, or a little over 
$8,000. In spite of the use of the word “rehabilitation” in 
the title, there seems to be nothing in the report to indicate 
that rehabilitation, as it is understood in the United States, 
consisting of orthopedic treatment, education, training and place- 
ment, is to form any part of the new scheme. Appendixes 
on the principles of modern fracture treatment, routine of a 
fracture department, planning of the clinic, and equipment are 
attached to the report. 


Out of My Life and Work. By August Forel. Translation of “‘Riickblick 
auf mein Leben” by Bernard Miall. Cloth. Price, $3.75. Pp. 352, with 
8 illustrations. New York: W. W. Norton & Company, 1937. 


Throughout this autobiography run the recurrent strains of 
the writer’s interests in ants, hypnotism and total abstinence. 
Born. and living most of his life in French speaking Switzer- 
land, Forel was among the first to introduce more humane 
treatment of mental patients. His life was a strange mixture 
of conflicting emotions, understandable perhaps from his frank 
description of his ancestors and his shy and lonely childhood. 
Early in his professional life a friend had demanded of another 
doctor the truth as to his condition. He was told that he had 
only a short time to live and Forel, in spite of what he calls 
his truthful upbringing, thus learned, he says, the value of the 
occasional “ethical lie.” A strain of naiveté is illustrated in 
innumerable sections of the book and adds much to the charm. 
In one place he says, “Since then I have realized more and 
more clearly every year what an inestimable service the gir! 
with whom I was in love in 1879 did me by rejecting my 
addresses. She herself married a wealthy numskull and had 
no children.” In places the author’s investigations on ants, his 
contacts with such persons as Lombroso, his political difficul- 
ties and his connections with total abstinence are of consider- 
able scientific or historical significance. The type of life 
recorded seems far removed from any which we know today 
in this country, but as such it possesses a charm different from 
that of most of the recent biographies and autobiographies. 


Immortal Names and Other Poems. By T. Wilson Parry, M.A., M.D., 
Fellow of the Society of Antiquaries and of the Geological Society. Cloth. 
Price, 5s. Pp. 122. London: Mitre Press, 1937. 

Many of the poems in this book were printed in the Cam- 
bridge University Society Magazine and in the St. George’s 
Hospital Gazette. The poems of the author are collected under 
various headings, including “Immortal Names,” “Travel 
Sketches,” “The Quest Eternal,” “Miscellaneous” and “Trifles.” 
The poems are mostly in sonnet form and practically all have 
a definite medical interest. The author is an active practitioner 
of medicine and also an authority on prehistoric trephining. 
The book is beautifully printed. The poems present a consid- 
erable inequality. Those dealing with the immortal names are 
of an exceedingly high order. Especially interesting, however, 
is one called “The Family Doctor—A. D. 2028,” which begins : 

The General Practitioner is now, alas, no more: 

Gone are his lamp and speaking tube, the plate upon his door. 

By Britain he was once beloved and wanted in his way, 

But constant Socialistic schemes have spoilt his kingly sway. 
Another verse says: 


A Minister of Health conceived a vast and crazy plan— 
That Britons all should be upon the Panel, to a man; 

So now the Art of Healing has been shifted to the State, 
Folks have to do as they are bid—A. D. 2028! 


Fortunately the next six verses are succeeded by a concluding 
verse which reads: 

The Public will be satisfied; if not, they will protest: 

The Government pulls many strings and ofttimes not the best. 


But Parliaments may rise and fall, it is their wilful way, 
The General Practitioner has now returned to stay! 


| 
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Handbook of Hygiene for Students and Practitioners of Medicine. By 
Joseph W. Bigger, M.D., Sc.D., F.R.C.P.I., Professor of Bacteriology and 
Preventive Medicine, University of Dublin. Cloth. Price, $4. Pp. 405, 
with 18 illustrations. Baltimore: William Wood & Company, 1937. 

This small handbook of hygiene covers an almost unbelievable 
amount of ground. Vital statistics, insect-borne diseases, para- 
sitic worms, occupational hygiene, poisonous gases, personal 
hygiene and the assessment of normal health are all included 
with the other subjects more commonly discussed in a short 
textbook of hygiene. The discussions are brief, as they needs 
must be, but on the whole the material is well selected and 
accurate. A sentence on page 107 is especially interesting in 
view of the recent furor about poliomyelitis. The sentence 
reads “Epidemics (of poliomyelitis) rarely occur in cities.” This 
statement does not appear to apply in this country but may 
represent a difference in the biology of the disease in Ireland. 
There are no references to the literature in this book, but for 
the purpose of an elementary introduction to the subject it 
would be hard to find anything so inclusive, either more simply 
written or more condensed. For this purpose it should be of 
considerable use to teachers and students. 


Précis de médecine coloniale. Par Ch. Joyeux, professeur de parasi- 
tologie A la Faculté de médecine de Marseille, et A. Sicé, professeur a 
l’Ecole d’application du corps de santé colonial de Marseille. Second 
edition. Cloth. Price, 170 francs. Pp. 1,250, with 240 illustrations. 


Paris: Masson & Cie, 1937. 

This work on colonial or tropical medicine is divided into 
three parts. In the first the diseases are grouped according to 
the organs affected: the digestive tract, respiratory system, 
blood and lymphatic systems, and so on; in the second the febrile 
maladies are considered, and in the third are grouped certain 
general conditions ranging from rabies to venomous bites and 
seasickness. Such a classification leads to many inconsistencies, 
as, for example, the separation of diseases the etiologic agents 
of which are closely related. In general the French colonial 
medical worker will find an excellent review of the field and 
a practical guide in this treatise. Although, as would be 
expected, specialists can find many omissions and certain inter- 
pretations with which they would disagree, in the main the 
various diseases are adequately considered from the standpoint 
of geographic distribution, etiology, pathology, symptomatology, 
treatment and prophylaxis. The authors have collected an 
immense amount of detail and have shown a nice discrimination 
in the comparative emphasis placed on the various subjects. 
The work is well illustrated, but it is to be regretted that so 
complete a work should contain so few detailed references to 
the literature. 


By John Rathbone 
Chicago: 


A Literary Curiosity. 


Spontaneous Combustion: 
Pp. 27, with one illustration. 


Oliver. Boards. Price, $2.50. 
Argus Book Shop, Inc., 1937. 

Dr. Oliver was moved to write this pamphlet by the use 
which Dickens made of spontaneous combustion to remove a 
character in “Bleak House.” Dr. Oliver has found similar 
records of spontaneous combustion in other early works of 
the nineteenth century. Apparently at that time the possibility 
of spontaneous combustion was accepted. He concludes that it 
was probably due to the fact that people drank much more 
pure spirits in those early days and that they came more fre- 
quently into contact with flames. Obviously a body thoroughly 
soaked with alcohol would burn much better than one which 
had not had the advantage of such inflammable material. The 
book is labeled “A Literary Curiosity”; it is! 


Doctors on Horseback: Pioneers of American Medicine. By James 
Thomas Flexner. Cloth. Price, $2.75. Pp. 370, with 10 illustrations. 
New York: Viking Press, 1937. 

The names of John Morgan, Benjamin Rush, Daniel Drake, 
William Beaumont, Crawford W. Long and William T. G. 
Morton loom large in the history of American medicine. These 
are the men whose biographies are included in “Doctors on 
Horseback” among the pioneers of American medicine. The 
author tells their stories with a straightforward biographic 
method that maintains interest throughout. He has selected 
well from the available materials and he has been able to find 
much material that previous biographers have overlooked. His 
analyses of the characters of the men and his dramatization of 
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the high points in their lives will hold the interest of physician 
and lay reader alike. Among all of the characters whom he 
discusses Daniel Drake is no doubt least known to a general 
audience. Yet the life of Daniel Drake is intimately tied with 
the development of medical education in the Middle West and 
in its details is fully as dramatic as any of those of the other 
men who are more widely known. The author does not exalt 
these men but gives a true picture of them as they were jn 
their practice and in their research. The book is' nicely printed 
and is illustrated with some excellent portraits. Selected bib- 
liographies and a good index complete the work. 


A Brief Rule to Guide the Common-People of New-England How to 
Order Themselves and Theirs in the Small Pocks, or Measels. By Thomas 
Thacher. [First published in 1677/8, reprinted in 1702 and 1721-22) 
Facsimile reproductions of the three known editions with an introductory 
note by Henry R. Viets, M.D. Publications of the Institute of the His- 
tory of Medicine, the Johns Hopkins University. Fourth Series. Biblio- 
theca Medica Americana. Volume I. Boards. Price, $1.50. Pp. 70 with 
illustrations. Baltimore: Johns Hopkins Press, 1937. 


A Discourse upon the Institution of Medical Schools in America. By 
John Morgan. With an introduction by Abraham Flexner. Reprinted 
from the first edition, Philadelphia, 1765. Publications of the Institute 
of the History of Medicine, the Johns Hopkins University. Fourth Series, 
Bibliotheca Medica Americana. Volume II. Boards. Price, $2. Pp, 91, 
with one illustration. Baltimore: Johns Hopkins Press, 1937. 


These volumes come as publications of the Institute of the 
History of Medicine of Johns Hopkins University. They 
include in each instance a biographic note followed by a fac- 
simile of the document mentioned in the title. They are cer- 
tainly welcome editions to any medical-historical library. 


Adaptation in Pathological Processes. By William H. Welch, MD., 
LL.D. With an introduction by Dr. Simon Flexner. Reprinted from 
Transactions of the Congress of American Physicians and Surgeons, 1897, 
Vol. IV, pp. 284-310. Publications of the Institute of the History of 
Medicine, the Johns Hopkins University. Fourth Series. Bibliotheca 
Medica Americana, Volume III. Boards. Price, $1.50. Pp. 58. Balti- 
more: Johns Hopkins Press; London: Oxford University Press, 1937. 


The two previous volumes in this series are Thomas Thacher, 
A Brief Rule to Guide Common People of New England How 
to Order Themselves and Theirs on the Small Pocks, Or 
Measels, 1677, and John Morgan, Discourse upon the Institu- 
tion of Medical Schools in America, 1765. The present volume 
reprints the presidential address by William H. Welch before 
the Congress of Physicians and Surgeons in Washington in 
1897. Many older physicians will be glad of the opportunity 
to read (or reread) this brilliant 40 year old essay. In the 
words of the introduction, the essay is commended “to the 
attention of present-day students of medicine, to whom it should 
not fail to bring the pleasure and enlightenment enjoyed by 
an earlier generation.” 


Lungentuberkulose in Verbindung mit anderen Erkrankungen—ihre 
Haufigkeit und Behandlung. Von Dr. Klaus Briest, Oberarzt am Tuber- 
kulosekrankenhaus der Provinz Brandenburg zu Treuenbrietzen. 18. 
Heft, Praktische ‘Tuberkulose-Biicherei, Beihefte des Deutschen Tuberku- 
lose-Blattes, herausgegeben von Kurt Klare. Paper. Price, 3.60 marks. 
Pp. 68. Leipzig: Georg Thieme, 1937. 

In this booklet a short but clear and well arranged survey 
is given of the problems arising from the coincidence of dis- 
eases of nontuberculous origin with an active tuberculosis. The 
main complications and their therapeutic management are given 
from the standpoint of treatment of the tuberculosis as well as 
of the complication. The book will be of value to the general 
practitioner as a source of quick orientation about the mafy 
problems that may arise. It is not comprehensive enough for 
the specialist. A rich and well arranged bibliography is 
which will aid those who desire more detailed information. 


The Specificity of the Wassermann Test in Syphilis. By B. Heat 
Ruediger, M.D. From the Department of Clinical Pathology, Mercy 
Hospital, San Diego, California. Paper. Pp. 8. The Author, 1937. 

This little pamphlet reports on the accuracy of the Wasse 
mann test with glycerinated human serum. The tests were 
applied to the blood serums of 306 student nurses, 206 prs 
nant women, 104 patients with malignant disease, 108 
culous patients and 106 with jaundice, and to the spinal flu 
of 101 surgical patients. According to the author, the tess 
demonstrated a high degree of sensitivity and accuracy, althougt 
no controlled comparisons with other methods were 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 





Trauma in Relation to Hernia, Hyperthyroidism and 
Neurocirculatory Asthenia.—Napier, the plaintiff in this 
suit against the defendant railroad company, claimed that while 
he was riding as a passenger on the defendant’s train the derail- 
ment of two cars caused him to be thrown against the seats and 
that as a result he had sustained a left inguinal hernia, which 
was followed by neurocirculatory asthenia and hyperthyroidism. 
From a judgment in the amount of $7,500 for the plaintiff, the 
railroad company appealed to the Court of Appeals of Kentucky. 

The plaintiff’s attending physician testified in his behalf as 
follows : 


My diagnosis at first was a recurring hernia—may I say of traumatic 
origin? I took the patient’s history in part as to that ° 

The next thing that ensued following this, continuing my diagnosis, 
was neuro-circulatory-asthenia, otherwise known as effort syndrome, mean- 
ing concurrence, known also as “‘Soldier’s Heart,”’ and caused by a greater 
than normal amount of adrenalin chloride in the blood stream, the 
adrenalin coming from the adrenal or superenal [suprarenal] glands just 
above the kidneys, and the adrenal glands arising from the same embryonic 
cell from which the sympathetic nervous svstem arises, the sympathetic 
nervous system Being that part of the nervous system which is composed 
of the ganglia or nerve stations along in front of the spinal cord in that 
portion running from the first dorsal vertebra to the last lumbar vertebra. 
This sympathetic nervous system goes to all the abdominal and all 
thoracic viscera, and, as stated, arises from the same cell in uterine life 


or before birth or in the formation of a child that the adrenal glands 
arise from. For this reason they are closely related to the adrenal glands 
that are called the power house of the system. And in the presence of 
neuro-circulatory-asthenia they are always putting out more power than 


the sympathetic nervous system can use. 

Then the next was hyper-thyroidism, which resulted from a_ hyper- 
sensitivity of the thyroid gland to a presence of an over-plus of adrenalin 
in the blood stream. This results in an overactivity of all the musculature 
in the entire body, including the stomach and the intestines, that is sup- 
plied with sympathetic nerves. Also the autonomic nervous system is 
undoubtedly affected and speeded up and we kave what is known as 
hyper-thyroidism or hyper-kineticism, which is an over action of the 
adrenal glands, the sympathetic nervous system, the thyroid and the 
anterior lobe of the brain. 


Tre Court of Appeals interpreted this testimony to mean that 
the witness believed an excess of adrenalin chloride in the 
plaintiff's blood stream: was apparently the moving factor in 
producing both the neurocirculatory asthenia and the hyper- 
thyroidism. The witness also testified that the only causes of 
neurocirculatory asthenia are pain, hemorrhage, fear and worry, 
inhalation of anesthetics, infection, breaking down of the 
proteins, and asphyxia. He further testified that both the neuro- 
circulatory asthenia and the hyperthyroidism from which the 
plaintiff suffered had been caused by a “breaking down of the 
proteins,’ which he described as a tearing of the muscles or a 
result of the tearing of the muscles, “the proteins” being “the 
amino acid of which the muscle is composed.” He admitted 
that, although he had made many examinations for thyroid 
trouble, he had never before had a case of hyperthyroidism 
caused by a hernia. Another medical witness for the plaintiff 
also testified that the plaintiff was suffering from hyperthyroid- 
ism and neurocirculatory asthenia and that these conditions had 
been caused by the injury. 

The plaintiff testified that he had had a hernia ever since 
he could remember but that it had been apparently cured by 
a herniotomy performed six years prior to the accident. Medi- 
tal testimony indicated that a congenital hernia sometimes 
recurs even without apparent strain or injury. Physicians testi- 
fying for the railroad company stated that the plaintiff did not 
have hyperthyroidism either at the time of the accident or at 

time of the trial. Several witnesses testified that there 
Was no relationship between the hernia or the accident and 
hyperthyroidism. As to the alleged neurocirculatory asthenia, 
one medical witness testified that if the plaintiff had not had 
4 Neurocirculatory asthenia at least to a relative extent prior 

9 the accident he would not have had the original weakness of 
his abdominal musculature. Another witness stated that he 
Was unable to name the causes of neurocirculatory asthenia but 
tstified that a trauma severe enough to crush the body, break 

bones and seriously destroy the soft tissue might produce 
4 condition which would lead to it. Another witness testified 
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that there was no connection between a hernia and neuro- 
circulatory asthenia and that an injury sufficient to produce a 
traumatic hernia would have caused a severe shock, accelerated 
heartbeat and chills, none of which signs and symptoms the 
plaintiff had ever manifested. 

Apparently, the Court of Appeals did not believe that the 
plaintiff had sustained a traumatic hernia. It was pointed out 
that the plaintiff’s own medical witnesses agreed that a trau- 
matic hernia is accompanied by excruciating pain but the plain- 
tiff’s own testimony showed that he had suffered no such pain. 
Furthermore, his attending physician testified that he had first 
treated him for a congenital hernia rather than a traumatic 
one. The court further pointed out that this same witness 
admitted that an infection may cause the very condition which 
hz ascribed to “the breaking down of the proteins,’ and the 
evidence showed that the plaintiff had suffered from infected 
teeth. Furthermore, there was evidence that the neurocircu- 
latory asthenia existed prior to the accident. In the opinion of 
the court, the testimony with respect to the complications 
attributed to the accident was so highly speculative and vague 
as to be without probative value. Assuming that the evidence 
was sufficient to justify the submission of the case to the jury, 
the verdict of $7,500 was in the opinion of the court flagrantly 
excessive and could not be allowed to stand. The judgment of 
the lower court, therefore, in favor of the plaintiff was reversed. 
—Louisville & N. R. Co. v. Napier (Ky.), 102 S. W. (2d) 1. 


Dentists: Retention of Dental Plate as Constituting 
Fraudulent Conversion.—The defendant, a dentist, made a 
dental plate for a patient, the prosecutrix, and delivered it to 
her on her promise to pay him the amount charged for his 
professional services. Three months later the prosecutrix 
returned the plate to the dentist for an adjustment. At that 
time he demanded that she pay her bill and when she refused 
to do so he retained the plate on the theory that he was 
entitled to a lien on it for his services. He was later prose- 
cuted and convicted under an indictment that charged him with 
fraudulent conversion. The dentist then appealed to the supe- 
rior court of Pennsylvania. 

The facts, said the superior court, do not warrant a convic- 
tion under the fraudulent conversion act. Under that act, any 
person having possession of any property belonging to any 
other person and who fraudulently withholds, converts or 
applies it to and for his own use and benefit is guilty of a 
misdemeanor. The statement of the lower court that “the 
defendant supposed he had a right to hold the plate” of itself 
negatived the idea of a fraudulent conversion. The act requires 
an intent fraudulently to withhold, convert or apply the prop- 
erty of another. There was no evidence of such an intent. If 
there was a disputed question of title to the plate, the prose- 
cutrix could have enforced her rights in an action of replevin 
or in a civil action for the value of the plate. The superior 
court reversed the judgment of conviction and discharged the 
dentist Commonwealth v. Irvine (Pa.), 190 A. 171. 


Evidence: Admissibility of Examining Physician’s 
Opinion Based on Subjective and Objective Symptoms. 
—The plaintiff, Brouilette, sued the defendant utilities com- 
pany to recover damages for injuries sustained as a result of 
an explosion in a building supplied with gas by the defendant 
company. From a judgment in favor of the plaintiff, the 
defendant appealed to the Supreme Court of Wyoming. 

At the trial, three expert medical witnesses who had exam- 
ined the plaintiff for the purpose of testifying later at the trial 
were permitted to give their opinions as to the extent and 
permanence of the plaintiff's injuries, based in part on state- 
ments made by the plaintiff to the physicians during the exami- 
nations. The Supreme Court agreed with the defendant that 
this testimony was inadmissible. As is stated in 22 C. J. 269, 
270, a physician who examines a plaintiff not for purposes of 
treatment but for the purpose of qualifying as an expert wit- 
ness relative to the extent and permanence of the plaintiff’s 
injuries should, when testifying, base his opinion on objective 
symptoms discovered by his examination or on assumed facts 
contained in a proper hypothetical question or on a combination 
of the two, and not on what was told to him by the injured per- 
son. When it becomes necessary and is competent for an expert 
witness to base an-opinion partly on statements made to him by 
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a plaintiff, the substance of such statements should be disclosed 
so that the jury may judge whether they conform to the actual 
facts as shown by the evidence. Under such circumstances 
the jury should be cautioned by the court to disregard any 
opinion based in part on assumptions of nonexistent facts. 
While the court was of the opinion that the questioned testi- 
mony was improper and should not have been admitted, it did 
not believe that its admission constituted reversible error. The 
testimony was largely cumulative and of a nature similar to 
that given by another medical witness to which the defendant 
had taken no exception. 

Accordingly, the Supreme Court affirmed the judgment in 
favor of the plaintiff.— Northwest States Utilities Co. v. 
Brouilette (Wyo.), 65 P. (2d) 223. 


Dental Practice Act: Effect of Repeal and Reenact- 
ment of Dental Practice Act, with Amendments; “Moral 
Turpitude” Construed.—The defendant was licensed to prac- 
tice dentistry in Maryland in 1926. In December 1935 the 
Dental Examining Board revoked his license on the ground of 
conviction of a crime involving moral turpitude. The defen- 
dant instituted mandamus proceedings against the board in the 
Baltimore city court, that court canceled the revocation order, 
and the board appealed to the Court of Appeals of Maryland. 

The dental practice act under which the defendant was 
licensed was passed in 1920. In 1933 the legislature repealed 
the earlier act and reenacted it, with amendments. Section 11 
of the 1933 act provided: 


Nothing in this Article, or in any other provision of this Code, shall 
be so construed as to interfere with the rights and privileges . . of 
persons holding certificates duly issued to them by the State Board of 
Dental Examiners of Maryland prior to the passage of this Act 


The effect of this provision, the defendant contended, was to 
deny to the board of dental examiners fhe right to revoke his 
license since he was licensed under the act existing prior to 
the 1933 act. With this contention, however, the Court of 
Appeals disagreed. The section quoted, said the court, was a 
repetition and reenactment of a similar section contained in 
the act of 1920, which was in effect when the defendant was 
licensed to practice dentistry and which was not even inter- 
rupted by the act of 1933 and was as much in force as if it 
were still the act of 1920. The law in Maryland with respect 
to the repeal and reenactment of statutes, said the court, was 
clearly set forth in the case of Ireland v. Shipley, 165 Md. 90, 
166 A. 593, as follows: 

It is also settled law in this state that where a statute is repealed and 
re-enacted with amendments and the amended statute contains substantially 
the same provisions as the original the continuity of the original as to 
those provisions is not affected. 

The court held, therefore, that the state board of dental exam- 
iners was not lacking in authority to hear and determine the 
charges preferred against the defendant. 

In the revocation proceedings, the board charged that the 
defendant, on three separate occasions, had been arrested on 
charges of indecent exposure, and that he pleaded guilty in 
each instance and was convicted. The defendant contended, 
however, that a conviction of the offense of indecent exposure 
did not constitute a conviction of an offense involving moral 
turpitude. Lexicographers and courts agree, said the Court of 
Appeals, on the definition of “moral turpitude,” but courts 
do not agree on its application. Bouvier’s Law Dictionary 
(Rawle’s Third Rev.) 2247 defines it as “An act of baseness, 
vileness or depravity in the private and social duties which a 
man owes to his fellow men or to society in general, contrary 
to the accepted and customary rule of right and duty between 
man and man.” The word “turpitude” is defined in the Oxford 
Dictionary as “Base or shameful character; baseness, vileness ; 
depravity, wickedness.” The word “moral” in combination 
with the word “turpitude” is, the court said, a tautological 
expression which does nothing more than add emphasis to the 
word “turpitude.” The court knew of no case passing on 
whether a charge of indecent exposure involved moral turpi- 
tude, but the court thought “it requires no discussion to argue 
or prove that the offense is so base, vile, and shameful as to 
leave the offender not wanting in depravity, which the words 
‘moral turpitude’ imply.” 

The defendant admitted that he had pleaded guilty to the 
offense of “indecent exposure” but contended “that his testi- 
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mony before the said Board showed that he had not committed 
the offense . in any public place and that the circum. 
stances were entirely accidental.” But, the court said, the 
answer of the board to which the defendant demurred stated 
facts showing that the exposures were public and intentional, 
It has been held that an act does not involve moral turpitude 
unless it was intentionally done or was not innocent in its 
purpose. In the opinion of the court, however, this was neither 
the time nor the place for the defendant to protest his inno- 
cence or to contend that the offenses were accidental or unin- 
tentional. His protestations were not consistent with his 
previous pleas of guilty to a charge which, if unfounded, should 
have been resisted. The pleas and convictions implied pub- 
licity and intention. The first plea and conviction, occurring 
in 1931, might have been overlooked or dismissed as too remote, 
the court said, but it cannot now be overlooked when cop- 
sidered with two similar offenses committed within four days 
in February 1935. The defendant thus practically forced the 
board of dental examiners to act. The court, therefore, reversed 
the order of the Baltimore city court canceling the revocation 
of the defendant’s license—Brun v. Lassell (Md.), 191 A. 240. 


Chiropractic: Revocation of License Not Barred by 
Statute of Limitations.—On March 8, 1930, a complaint was 
filed with the California board of chiropractic examiners charg- 
ing that Hartman, a licensed chiropractor, had employed fraud 
and deception in applying for his license in that Ke falsely stated 
in his application that he had never been convicted of a crime 
involving moral turpitude. The complaint charged that Hart- 
man, on Nov. 2, 1916, had been convicted of murder in the 
first degree. So far as the record shows, no action was taken 
on this complaint until Aug. 2, 1936, when a hearing was had 
at which Hartman was present and testified. A certified copy 
of the judgment of conviction of murder in the first degree was 
introduced in evidence, showing that Hartman was sentenced 
to the state prison for life. It was further shown, however, 
that the life term was subsequently commuted and that Hart- 
man served the commuted term. The board revoked Hartman's 
license, the superior court, city and county of San Francisco, 
upheld the revocation, and Hartman appealed to the district 
court of appeal, first district, division 1, California. 

Hartman contended, among other things, that the crime for 
which he was convicted was not a crime involving moral 
turpitude. The court, however, dismissed this contention as 
without merit and further observed that the commutation of 
the sentence did not nullify the original sentence or lessen the 
offense but merely substituted a lesser for a greater punishment. 
Hartman further contended that the proceeding to revoke his 
license was barred by the statute of limitations, but, said the 
court, the statute does not apply to revocation proceedings. 
Bold v. Board of Medical Examiners (Calif.), 133 Cal. App. 
23, 23 P. (2d) 826. 

In a recent case, said the court, it was held that prohibition 
will not lie to restrain the revocation of licenses by boards of 
this character, the function of the board in such proceedings 
being administrative and not judicial. Whitten v. California 
State Bar (Calif.), 65 P. (2d) 1296. For the same reason 
certiorari will not lie. There being no facts in the present case 
that in the opinion of the court warranted other relief, the 
judgment of the superior court upholding the action of the 
board of chiropractic examiners in revoking Hartman’s license 
was affirmed.—Hartman v. Board of Chiropractic Examiners 
(Calif.), 66 P. (2d) 705. 
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‘ COMING MEETINGS 


Atpericge Academy of Orthopedic Surgeons, Los Angeles, Jan. 16-20. 
Carl E. Badgley, 1313 East Ann St. Ann Arbor, Mich., Secretary: 
hieniic Dermatological Conference, Philadelphia, Dec. 11. Dr. 
Butterworth, 411 Walnut St., Philadelphia, Secretary. Det. 
Society ifor {ee Study of Asthma and Allied Conditions, New 2 aap 
ae A _ is ings s 116 East or Bee ble “Be: 
iety ne Aube acteriologists, ashington, D. 
Dr. I. L. Baldwin, College ye Agriculture, ae “of a 
Madison, Wis., Secretary. os 
Southern Surgical Association, Birmingham, Ala., Dec. 7-9. Dr 
Ochsner, 1430 Tulane Ave.,. New Orleans, Secretary. 
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AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, St. Louis 
20: 985-1086 (Oct.) 1937 

Contribution to Theory and Practice of Tonometry. J. S. Friedenwald, 
Baltimore.—p. 985. 

Staphylococcie Conjunctivitis: Experimental Reproduction with Staphy- 
lococcus Toxin. J. H. Allen, lowa City.—p. 1025. 

Preliminary Report of a Case of Keratoconus, Successfully Treated with 
Organotherapy, Radium and Short Wave Diathermy. H. L. Hilgart- 
ner, Hi. L. Hilgartner Jr. and J. T. Gilbert, Austin, Texas.—p. 1032. 

Stable Nonirritating Solution of Physostigmine Salicylate. A. M. Hicks, 
San Francisco.—p. 1040. 

Spherophakia, Luxation of Lenses and Secondary Glaucoma Relieved by 
Extraction of Lenses. I. Jacobs, Brooklyn.—p. 1042. 


Annals of Internal Medicine, Lancaster, Pa. 
11: 575-700 (Oct.) 1937 


Clinical Use of Sulfanilamide and Its Derivatives in Treatment of Infec- 
tious Diseases. P. H. Long and Eleanor A. Bliss, Baltimore.—p. 575. 

Hereditary Factor in Essential Hypertension. E. A. Hines Jr., 
Rochester, Minn.—p. 593. 

Factors Influencing Prognosis in Diabetic Coma. E. S. Dillon and 
W. \W. Dyer, Philadelphia.—p. 602. 

Hyperthyroidism in the Negro. W. B. Porter and H. Walker, Rich- 
mond, Va.—p. 618. 

Acute and Subacute Pulmonary Involvement in Rheumatic Fever: Notes 
on Complication of Basal Pulmonary Collapse. B. A. Gouley, Phila- 
delphia.—p. 626. ; 

*Necessity of Certain Criteria for Diagnosis and Cure of Rheumatoid 
Arthritis. R. L. Cecil, New York.—p. 637. 

Metabolic Studies in a Man Who Lived for Years on a Minimal Protein 
Diet. F. Strieck, Wirzburg, Germany.—p. 643. 

Pharmacologic Study of Mechanism of Gout. G. P. Grabfield, Boston. 
—p. 651. 

*Lymphosarcoma Cell Leukemia. R. Isaacs, Ann Arbor, Mich.—p. 657. 

Flow ani Concentration of Blood as Influenced by Ergot Alkaloids and 
as Influencing Migraine. W. G. Lennox and Hildegarde C. Leonhardt, 
Boston.—p. 663. 

Intravenous Liver Extract in Therapy of Pernicious Anemia: Report 
of Case. H. B. Mulholland, University, Va.—p. 671. 

Familial Shift to Left of Leukocytes (Pelger’s Nuclear Anomaly of 
Leukocytes): Report of Case. W. Tileston, New Haven, Conn.— 
p. 675. 


Criteria for Diagnosis and Cure of Rheumatoid 
Arthritis—Cecil considers the criteria necessary for the 
diagnosis of rheumatoid arthritis by dividing them into patho- 
logic, clinical, roentgenologic and serologic observations. A 
patient with rheumatoid arthritis should present the picture of 
a chronic progressive multiple arthritis characterized in its 
tarlier phases by swelling of the soft tissues and in its later 
stages by some ankylosis and deformity. Implication of the 
interphalangeal, metacarpophalangeal and wrist joints is espe- 
cally characteristic. The synovial membrane and the subcu- 
taneous nodules, when present, show specific histologic changes. 
The roentgenographic evidence is quite typical, and the patient’s 
serum in a large majority of cases will induce an agglutination 
of the hemolytic streptococcus. A rapid sedimentation rate of 
the red blood cells is highly characteristic but is seen in other 
forms of infectious arthritis as well. The first criterion for 
determining the cure of rheumatoid arthritis should be clinical 
cure evidenced by freedom from pain and swelling of the joints 
and Partial or complete return of function of the joint. In 
addition the patient should feel well and should be entirely 
relieved of the exhaustion and fatigability which so frequently 
accompany the disease. In a cured case the sedimentation rate 
of the red cells should return to normal and the specific agglu- 
tinins for the hemolytic streptococcus should disappear from the 
batient’s serum. The leukocyte count returns to normal, and 
the secondary anemia is replaced by a normal blood count. The 
batient should not be considered as cured until he has remained 

*¢ from symptoms for at least one to two years. The author 
that, if the curative effects of the numerous types of 


therapy were analyzed with such criteria in mind, perhaps fewer 
but more intelligible contributions on the treatment of rheu- 
matism would be made. 


Lymphosarcoma Cell Leukemia.—Of the forty-three 
patients with known lymphosarcoma that Isaacs has encountered, 
a leukocytosis developed in fifteen (ten men and five women) 
during the course of ne disease. There were eight positive 
biopsies and six necropsies. The ages of the patients ranged 
from 6 to 70 years. To observe how a lymphosarcoma cell 
would appear ,if it was in the blood stream, pieces of fresh 
lymphosarcoma glands were stirred in blood serum, and films 
were made of this suspension. These were stained with Wright’s 
stain alone or preceded by brilliant cresyl blue while the cells 
were in the moist state. The cells are not lymphocytes but 
lymphosarcoma cells, so that the condition is a true lympho- 
sarcoma cell leukemia. 


Archives of Ophthalmology, Chicago 
18: 501-696 (Oct.) 1937 

Treatment of Detachment of the Retina. H. Arruga, Barcelona, Spain. 
—p. 501. 

Treatment of Ocular Tuberculosis. A. C. Woods and M. E. Randolph, 
Baltimore.—p. 510. 

Cortical Innervation of Ocular Movements in Horizontal Plane. L. J. J. 
Muskens, Amsterdam, Netherlands.—p. 527. 

Detachment of Retina: Operative Results in 164 Cases. J. H. Dunning- 
ton and J. P. Macnie, New York.—p. 532. 

Intra-Ocular Neurofibroma: Report of Case. J. T. Stough, Houston, 
Texas.—p. 540. 

*Surgical Management of Ptosis, with Especial Reference to Use of 
Superior Rectus Muscle. P. C. Jameson, Brooklyn.—p. 547. 

*Formation of Preretinal Connective Tissue in Vitreous in Acute 

Choroiditis: Report of Three Cases. A. Knapp, New York.—p. 558. 

Pathogenesis of Disciform Degeneration of Macula. F. H. Verhoeff, 
Boston, and H. P. Grossman, Providence, R. I.—p. 561. 

Localization of Changes in the Eyeground and Peilingation of Their Pro- 
jections on the Sclerotic: Report of a New Method. A. I. Dashevsky, 
Kharkov, U. S. S. R.—p. 586. 

Bilateral Metastatic Carcinoma of Choroid: Report of Case. M. Cohen, 
New York.—p. 604. 

Ocular Disturbances Associated with Experimental Lesions of Mesen- 
cephalic Central Gray Matter, with Especial Reference to Vertical 
Ocular Movements. E. A. Spiegel, Philadelphia, and N. P. Scala, 
Washington, D. C.—p. 614. 

Orbital Abscesses. R. C. Gamble, Chicago.—p. 633. 

Surgical Management of Ptosis.—Jameson describes an 
operative technic for the management of ptosis in which the 
following principles are involved: 1. Use is made of the entire 
strength of the unmutilated superior rectus muscle. 2. A direct 
incision is made into the cartilage, with entrance into a pocket 
prepared for the reception of the folded muscle, instead of the 
incision into the levator muscle or the tarso-orbital fascia into 
the postorbital region. 3. The muscle is shortened and con- 
sequently the lid is elevated by the folding of the attached 
muscle on itself prior to its introduction into the pocket and 
the tarsus is elevated by placing the incision in the cartilage 
farther below the curve. 4. The folded shortened muscle is 
attached securely. The author believes the new operation is a 
stronger, simpler, quicker and less complicated procedure than 
the Motais operation and one which by reason of its flexibility 
of gradation and shortening is attended with a higher return 
of correction. He has performed the operation in eight cases 
with success. 


Formation of Preretinal Connective Tissue in Vitre- 
ous.—Knapp states that the opacities of the vitreous which 
accompany acute exudative choroiditis usually become absorbed 
in time and do not interfere with vision unless the choroidal 
focus invades the macular region. Sometimes a band of opacity 
remains which extends from the nerve head to the area of 
choroidal atrophy. A more unusual permanent change is the 
opacity of the vitreous observed in three cases. The vitreous 
is clear except for this opacity, which is situated just in front 
of the retina and seems to have a predilection for the macular 
region. The opacity adheres to the retina and is irregularly 
branching, whitish, of varying thickness in the center and fad- 
ing out at the periphery. It seems anchored to the internal 
membrane of the retina. It always covers the retinal blood 
vessels, and newly formed capillaries do not penetrate the 
opacity. In this respect it differs from retinitis proliferans. 
Nor does it ever detach the retina or even exert any traction. 
The opacity tends to become thinner, though it never disappears, 
and final vision is often surprisingly good. The choroidal lesion 
is always large and not connected with opacity of the vitreous. 
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Archives of Pathology, Chicago 
24: 411-536 (Oct.) 1937 


Effects of Paralytic Shell Fish Poison on Nerve Cells. W. P. Covell and 
W. F. Whedon, San Francisco.—p. 411. 
Wave Mechanics of Protoplasmic Action: 


XII. Experimental Acute 
Traumatic Syringomyelia. E. J. Carey, Milwaukee.—p. 419. 

Avitaminosis: XIX. Nerve Degeneration in Albino Rats as Studied by 
the Freezing-Drying Method and Polarized Light with Deficiency of 
Vitamin A or of Vitamin B. J. Lee and B. Sure, Fayetteville, Ark. 
—p. 430. 

*Changes in Pituitary Gland Following Total 
Altschule and P. Cooper, Boston.—p. 443. 
Ultraviolet Spectrophotometry of Biologic Fluids: I. Blood Plasma Fol- 
lowing Immunization to Alpha Crystalline Lens Protein: II. Tetanus 
and Diphtheria Antitoxic Serum. F. L. Dunn and A. T. Sudman, 

Lincoln, Neb.—p. 454. 


Thyroidectomy. M. D. 


Endocardial, Arterial and Other Mesenchymal Alterations Associated 
with Serum Disease in Man. E. Clark and B. I. Kaplan, New York. 
—p. 458. 

Histologic Study of Nuclei in Squamous Cell Carcinoma of Uterine 
Cervix. C. T. Eckert and Zola K. Cooper, St. Louis.—p. 476. 

Fatal Nicotine Poisoning: Report of Twenty-Four Cases. J. A. Beeman 
and W. C. Hunter, Portland, Ore.—p. 481. 

Epithelial Metaplasia: Experimental Study. K. McCullough and G 


Dalldorf, Valhalla, N. Y.—p. 486. 


Changes in Pituitary Gland Following Thyroidectomy. 
—Altschule and Cooper examined the pituitary glands of five 
patients who died following total thyroidectomy and compared 
the changes found in them with those described in animals with 
experimentally induced myxedema and in patients with sponta- 
neous and with postoperative myxedema. The pituitary glands 
of five patients with postoperative hypothyroidism showed an 
increase in number, size and degree of vacuolation of the 
basophilic cells. The number of these cells was increased from 
two to four times the normal. Less striking was the inconstant 
slight diminution in size of the eosinophilic elements. The size 
and weight of the pituitary gland were éncreased in the four 
patients who died eight months or more after total thyroidec- 
tomy; that of the fifth, who died four months after operation, 
was normal in size but showed the characteristic microscopic 
changes. The changes observed resemble those found after 
total thyroidectomy in animals and correspond closely to those 
observed in some patients with spontaneous myxedema. Other 
patients with spontaneous myxedema show fibrosis and atrophy 
of the hypophysis. This suggests that spontaneous hypothyroid- 
ism in man may have more than one cause; in some patients it is 
due to atrophic changes in the pituitary gland, while in others 
it is caused by primary atrophy of the thyroid itself. 


Journal of Comparative Neurology, Philadelphia 
67: 367-512 (Oct.) 1937 


Sensory Nerve Endings on Smooth Muscle of Urinary Bladder. F. 
Kleyntjens and O. R. Langworthy, Baltimore.—p. 367. 

Development of the Brain of Amblystoma in Early Functional Stages. 
C. J. Herrick, Chicago.—p. 381. 

Thymonucleic Acid in Purkinje Cells. 
p. 423. 

Relative Vascularity of Various Parts of Central and Peripheral Nervous 
System of the Cat and Its Relation to Function. H. S. Dunning and 
H. G. Wolff, New York.—p. 433. 

Superior Colliculus in Vision. E. E. Ghiselli, Boston.—p. 451. 

Cell Fiber Ratios in Vagus Nerve. R. L. Jones, _ Bloomington- 
Indianapolis.—p. 469. 

Ratio of Myelinated to Unmyelinated Fibers in Regenerated Sciatic 
Nerves of Macacus Rhesus. H. A. Davenport, H. Chor and R. E. 
Dolkart, Chicago.—p. 483. 

*Dévelopment of Spinal Reflex Mechanism in Human Embryos. 
Windle and J. E. Fitzgerald, Chicago.—p. 493. 


Development of Spinal Reflex Mechanism in Embryos. 
—In studying the development of the spinal cord of human 
embryos, Windle and Fitzgerald examined fourteen embryos 
between 5 and 8 weeks old prepared by the pyridine silver 
method. It was found that neurofibrillar differentiation begins 
before the end of the fifth week in the human spinal cord. Pri- 
mary motor, primary sensory and secondary neurons are present, 
but functional reflex connections ‘have not been made. All the 
elements needed for a functional spinal reflex system are laid 
down by the end of the sixth week. However, muscle develop- 
ment and morphologic connections between neural structures are 
still incomplete. Tracts descending from the reticular formation 
forecast the foundation of an integration mechanism. In the 
seventh week peripheral motor and sensory endings of a primitive 
type are forming and the first collaterals of the dorsal (sensory) 


Y. T. Loo, Nanking, China.— 


W. F. 


CURRENT MEDICAL LITERATURE 





Jour. A. M. 





funiculus are making their way into the region from which 
spring the association neurons. Human embryos of 7 weeks 
are not quite ready to execute spinal reflex movements. The 
first spinal reflex arcs are completed during the eighth week, 


Journal of Thoracic Surgery, St. Louis 
7:1-112 (Oct.) 1937 

Blocked Cavities in Pulmonary Tuberculosis. 
cisco.—p. 1. 

Free Transplantation of Fat for Closure of Bronchopulmonary Cavities 
(Lattice Lung). H. Neuhof, New York.—p. 23. 

Carcinoma of Thoracic Esophagus: Report of Successful Removal in 
One Case. H. Brunn and H. B. Stephens, San Francisco.—p. 38, 
Treatment of Carcinoma of Esophagus by Means of Surgical Diathermy, 

H. J. Moersch, Rochester, Minn.—p. 43. 

New Conception of Tuberculous Empyemas Based on Their Pathologic 
Physiology: Importance of Bronchial Fistulas in Their Prognosis and 
Management; Significance of Gas Analysis of Pneumothorax Air, 
P. N. Coryllos, New York.—p. 48. 

Intrathoracic Xanthomatous New Growths: 
Collection of Three Similar Cases in Literature. 
(Deceased) .—p. 74. 

An Adjustable Continuous Water Suction Apparatus for Aspirating Cavi- 
ties. W. S. Glazer, Detroit.—p. 96. 

*Airtight Closure of Chest Following Pneumolysis: 
R. H. Overholt, Boston.—p. 99. 

Total Pneumonectomy in Pulmonary Tuberculosis: 
G. E. Lindskog, New Haven, Conn.—p. 102. 


Airtight Closure of Chest Following Pneumolysis.—An 
experience with one patient who completely lost a much needed 
selective collapse led to the use of a plug of muscle in the 
closure of selected cases. Such a closure is now used when 
Overholt anticipates difficulties in regulating the pneumothorax 
postoperatively. At the completion of the intrapleural proce- 
dure, an extension of 1% inches is made to one of the trocar 
incisions and two small sections of muscle are obtained, each 
approximately 1.5 by 0.5 by 0.5 cm. The bundle of muscle is 
then tied in its center with a strand of catgut. The cannula is 
withdrawn and gentle traction is made on the strands of catgut, 
drawing the plug of muscle into the pleural opening. The 
cutaneous sutures are then inserted, and finally the strands 6f 
catgut are tied around a small roll of gauze. An airtight closure 
makes it possible to regulate accurately the pneumothorax pres- 
sure during the postoperative period. A pressure reading is 
made immediately after the operation and air is withdrawn or 
injected as indicated. The regular schedule for refills can then 
be resumed. Emphysema of the tissues of the wall of the chest 
has not been noted when this method of closure has been 
employed. The plug of muscle will check bleeding in the 
pleural opening of the wound and prevent its access to the 
pleural cavity. 


Journal of Urology, Baltimore 
38: 331-420 (Oct.) 1937 

Supernumerary Kidney. J. F. Geisinger, Richmond, Va.—p. 331. 

Sarcoma of Kidney: Report of Case Eight Years After Nephrectomy.’ 
D. N. Eisendrath, Paris, France.-—p. 357. 

Bilateral Metanephric Agenesia: Report of Four Cases. 
Detroit.—p. 360. 

Renocolic Fistula. 

Lymphosarcoma of the Prostate: 
—p. 375. 

Incidence of Benign Prostatic Hypertrophy Among Whites and Negroes 
in New Orleans. V. de P. Derbes, Stella M. Leche and C. W. Hooker, 
New Orleans.—p. 383. 

Limitations of Transurethral Resection of the Prostate Gland. H. W. 
Plaggemeyer and C. G. Weltman, Detroit.—p. 389. LF 


L. Eloesser, San Fran. 


Report of Two Cases and 
E. W. Phillips 


Use of Muscle Plug, 


Report of Case, 


A. L. Amolsch, 


E. W. Hirsch and H. Bass, Chicago.—p. 371. — 
Case Report. L. D. Smith, Chicago. 


Testis Hormone in Urine in Normal and Pathologic Cases. 
McCahey, L. P. Hansen and D. Soloway, Philadelphia.—p. 397. 

Hematuria After Use of Tetanus Antitoxin: Report of Case. J. 
Rhodes, Raleigh, N. C.—p. 410. 

*Cystometric Observations in Asymptomatic Neurosyphilis: 
Report. E. L. Brodie and I. A. Phifer, Buffalo—p. 412. 
Cystometric Observations in Asymptomatic Neuro- 

syphilis.—In an effort to determine whether proved cases 

asymptomatic neurosyphilis show any preclinical evidence of 
neurogenic bladder before frank symptoms appear, Brodie and 

Phifer studied twenty-four unselected cases of asymptomatic 

syphilis of the central nervous system. Positive ser 

tests of the spinal fluid were obtained in all cases; none of the 

patients had urinary infections. There were sixteen men and 

eight women, from 25 to 59 years of age. The initial lesio® 
was known in but twelve cases. The duration of the disease 
was unknown in any of the women studied. No corollary could 
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be drawn between the initial lesion, the duration of treatment 
and the cystometric observations. In the cases in which cys- 
tometry was employed the bladders dealt with were compensated, 
as was evidenced by the absence of residual urine, freedom from 
yrinary symptoms and infections. Four patients had normal 
cystometrograms, four, while apparently within normal limits, 
had a latent desire to void and give at least suggestive sigas 
of an early neurogenic involvement, and sixteen patients had 


preclinical neurogenic bladders <3 based on the usual criteria . 


for interpretation. Cystoscopy was performed in seventeen 
cases. Four cases showed neurogenic bladders cystoscopically. 
In five cases the observations, while suggestive, alone were 
insuficient for a definite diagnosis. In three cases cystoscopy 
was apparently negative, while the cystometrograms demon- 
strated neurogenic bladders. 


Kansas Medical Society Journal, Topeka 
38: 413-456 (Oct.) 1937 

Insulin Shock Therapy: Observations on Six Cases. J. Russell and 
R. M. Fellows, Osawatomie.—p. 413. 
Treatment of Acute Septic Gonorrheal Arthritis. C. Rombold, Wichita. 
—p. 418. 
Seberculin Tests in 1,054 College Students. M. W. Husband, Man- 
hattan; G. M. Tice, Kansas City, and D. T. Loy, Manhattan.—p. 420. 
Deficiency Polyneuritis. R. R. Sheldon, Salina.—p. 422. 

Value to the Medical Profession and the Public of Reporting Venereal 
Diseases. R. H. Riedel, Topeka.—p. 425. 


Kentucky Medical Journal, Bowling Green 
35: 453-496 (Oct.) 1937 

What Is New in Medicine? A. C. McCarty, Louisville.—p. 456. 

What Is New in Surgery? L. W. Frank, Louisville.—p. 459. 

Chronic Bright’s Disease. G. W. Payne, Bardwell.—p. 463. 

Treatment of Meningococcic Meningitis. F. H. Hodges and C. Shields, 
Pikeville.—p. 464. 

Treatment of Chronic Functional Diarrheas. J. M. Kinsman, Louisville. 
—p. 466. 

*Hirschsprung’s Disease: Subsyndrome of Congenital Hypothyroidism. 
R. A. Bate, Louisville-—p. 469. 

Dentigerous Cyst: Report of Two Cases. .A. L. Bass, Louisville.— 
p. 473. ‘ 

The Human Tuberculin Test. A. Bloch, Louisville——p. 475. 

Use of Serum in Treatment of Pneumonia. C. Morse, Louisville.— 
p. 476 

Empyema. M. J. Henry, Louisville—p. 478. 

Premature Ventricular Contractions in a Child. E. C. Humphrey, 
Louisville—p. 483. 

Neurologic Changes Associated with Pernicious Anemia. J. J. Moren, 
Louisville.—p. 484, 

Medical Education in England. J. K. Mack, Louisville—p. 487. 
Syncope. M. M. Weiss, Louisville—p. 489. 


Hirschsprung’s Disease.—Bate discusses a case of Hirsch- 
sprung’s disease in which the symptoms of congenital hypo- 
thyroidism were so definite that it is believed that the proved 
pathologic changes of the two diseases justify the assumption 
that Hirschsprung’s disease is caused by congenital hypothyroid- 
im in probably all cases and is therefore not a disease but a 
subsyndrome of hypothyroidism. 


Laryngoscope, St. Louis 
47: 707-776 (Oct.) 1937 

Allergic Diseases of the Ear. L. W. Dean, J. S. Agar and L. D. Linton, 
t. Louis.—p. 707. 

Induced Nystagmus in Monkeys Following Peripheral Vestibular Lesions 
(with Clinical Correlations). P. Northington and S. E. Barrera, New 
York.—p. 729. 

Report of Board of Trustees of Research Fund. J. B. Rae, New York, 
and J. G. Wilson, Chicago.—p. 755. 


Report of the New York Committee on Otitic Meningitis. J. G. Dwyer, 
New York.—p. 757. 


Report of the Chicago Committee on Otitic Meningitis. A. Lewy and 
» W. Hagens, Chicago.—p. 761. 


Maine Medical Journal, Portland 
wit. 28: 229-258 (Oct.) 1937 
Operative Treatment of Urinary Stone. W. C. Quinby, Boston.—p. 229. 
tlopments in Treatment of Conjunctivitis. S. J. Beach and W. R. 
McAdams, Portland.—p. 233. 
teatment of Edema, with Especial Reference to Use of Diuretics. 
C..W. Steele, Auburn.—p. 236. 
Operative Treatment of Urinary Stone.—Quinby declares 
t a. Proper medical decision should be made as regards 
ent in every instance of renal calculus, at the first onset 
Pr ae Such a decision is aided by a minute study of 
P history, symptoms and physical examination. Each instance 
Winary stone must be studied in detail before a proper 
ttcision can be taken as to the best course to pursue—whether 


nonoperative or operative. If operation is to be undertaken, 
every effort must be made to rid the kidney entirely of all 
calculi. Much help in this regard is furnished by the portable 
x-ray apparatus, the suction tube and the coagulating electric 
current. By their use the surgeon is enabled to save many 
kidneys in cases that would otherwise terminate in undesirable 
nephrectomies. 


New England Journal of Medicine, Boston 
217: 611-642 (Oct. 14) 1937 
Personality and* Sociologic Factors in Prognosis and Treatment of 
Chronic Alcoholism. K. J. Tillotson and R. Fleming, Boston.—p. 611. 
Typhoid Prostatovesiculitis.. A. Riley and H. I. Suby, Boston.—p. 616. 
Oliver Wendell Holmes and the Physician-Poet. Mary Louise Marshall, 
New Orleans.—p. 618. 
Incidence of Coronary Artery Sclerosis in the Aged. I. B. Akerson, 
J. F. Dias Jr. and R. T. Monroe, Boston.—p. 622. 
Gonococcic Infections in the Male Associated with Hypospadias. N. D. 
Shaw, C. H. Reinhardt and W. M. Brunet, Chicago.—p. 624. 
Hepatomegaly and Jaundice in a Juvenile Diabetic. R. P. Stetson and 
W. R. Ohler, Boston.—p. 627. 


New York State Journal of Medicine, New York 
37: 1707-1794 (Oct. 15) 1937 

Coronary Artery Thrombosis: Mode of Death and Analysis of Fatal 
Cases. A. M. Master, S. Dack and H. L. Jaffe, New York.—p. 1707. 

*Cutaneous Eruptions in Gonorrhea. O. L. Levin and S. H. Silvers, New 
York.—p. 1712. 

Erythrocyte Sedimentation Rate: Diagnostic Value in Thyroid Disease: 
Clinical Observations and Survey of the Literature. R. R. Moolten 
and B. A. Goodman, New York.—p. 1720. 

Injection Treatment of Hernia. B. L. Coley, New York.—p. 1726. 

Rotated Fibula. J. J. Kirschenmann, Brooklyn.—p. 1731. 

Dental Caries in Children: Clinical Control. I. N. Kugelmass, New 
York.—p. 1733. 

*Sulfanilamide: Report of Case. J. Millett, Hempstead.—p. 1743. 

Meningococcemia: Treatment with Sulfanilamide and Prontosil: Report 
of Two Cases. J. F. Zendel and D. Greenberg, New York.—p. 1744. 

Immune Serum and Prontosil: Combined Treatment for Protection of 
Mouse Against Fatal Dose of Haemophilus Influenzae Meningitis: 
Preliminary Report. Olga R. Povitzky, New York.—p. 1748. 

Radiation Pleuropneumonitis. L. Nathanson, Brooklyn.—p. 1751. 

Cancer of the Breast: Present Status of Surgery and Irradiation Ther- 
apy. F. E. Adair, New York.—p. 1758. 

Trends in Obstetrics. L. R. Mellor, Syracuse.—p. 1763. 

Cutaneous Eruptions in Gonorrhea.—Levin and Silvers 
discuss the cutaneous complications of gonorrhea and classify 
them into two principal groups: (1) the localized forms that 
occur usually in the neighborhood of the primary focus of infec- 
tion and result from direct infection of the skin by the gonococci 
or as a result of irritation by the secretions and secondary 
infections by alien bacteria and (2) the generalized forms, 
probably metastatic, and caused by the transport of the gonococci 
by the blood stream to the skin, at which point eruptions result 
from the action of the micro-organisms and their toxins. - It 
is difficult to correlate the macular, papular and urticarial erup- 
tions positively with the gonococci in suspected cases. The 
specificity of the keratodermic type of the blennorrhagic erup- 
tion has frequently been questioned by some because of the 
similarity of this eruption to certain clinical forms of psoriasis. 
The definite clinical course of keratodermia blennorrhagica in 
one of the authors’ patients ruled out any suggestion of psoriasis. 
There was no personal or familial history of psoriasis before 
the onset of the illness. The patient had a gonococcic urethritis, 
which was followed by involvement of the joints and cutaneous 
complications. The heaped-up character of the lesions, which 
suggested crusts rather than the scales of psoriasis, and the 
acute nature of the illness, all pointed to gonococcic infection. 
A positive blood culture was not obtained nor were the organ- 
isms recovered from the lesions. The hemorrhagic form of 
cutaneous eruptions suggests gonococcic septicemia in which the 
important clinical data to be taken into consideration are the 
history of a local gonococcic infection, the spiking temperature 
curve, the progressive anemia, the leukocyte count, the gono- 
coccus complement fixation test, a positive blood culture and 
the localized areas of purpura indicating embolic phenomena. 
A positive blood culture may be obtained at times. One case 
showed unmistakable evidence of gonococcic septicemia at post- 
mortem examination, yet repeated blood cultures had been 
sterile. Unless these lesions are kept in mind by the clinician 
in suspected cases of gonococcic septicemia, they may easily be 
overlooked. At times, less than half a dozen may be present, 
and in rare instances because of the lack of a bright red color 
and the presence of a brownish tinge they may be confused with 
lentigo. 
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Sulfanilamide.—Millett reports a case of type 3 pneumonia 
involving one lobe twenty-four hours after onset. The patient 
was given 1 Gm. of sulfanilamide on the third day. The next 
morning there were signs of frank consolidation in the left 
upper lobe with bronchial breathing and whispered pectoriloquy. 
Thirty-one hours after the institution of sulfanilamide therapy 
the temperature had dropped from 104.2 to 99.4 F. For the next 
two days the temperature averaged 100 F. and then dropped to 
normal. Sulfanilamide was continued until another 15 Gm. had 
been given, a total of 25 Gm. in about three and one-half days. 
The only untoward effect noted was a moderate cyanosis of the 
lips, which persisted until discharge, on the morning of the tenth 
day. 


Public Health Reports, Washington, D. C. 
52: 1403-1440 (Oct. 8) 1937 
Use of a Dark Adaptation Technic (Biophotometer) in Measurement 
of Vitamin A Deficiency in Children. C. E. Palmer and H. Blum- 
berg.—p. 1403. 
Studies on Chronic Brucellosis: II. Description of Technics in Spe- 
cific Tests. Alive C. Evans.—p. 1419. 


52: 1441-1472 (Oct. 15) 1937 
Dermatitis Among a Group of Office Workers Found Not to Be of Occu- 
pational Origin. L: Schwartz and M. B. Sulzberger.—p. 1441. 
Studies on Infection of Dogs with Trophozoites of Endamoeba Histolytica 
by Oral Route: Preliminary Report. J. C. Swartzwelder.—p. 1447. 
Progress in Oyster Conditioning: Report of Experiments at the Demon- 

stration Plant, Norfolk, Va. R. Messer and G. M. Reece.—p. 1451. 
*Treatment of Malaria with Sulfonamide Compounds. <A. Diaz de Leon. 

—p. 1460. 

Treatment of Malaria with Sulfonamide Compounds.— 
Diaz de Leén used sulfonamide in the treatment of fifteen cases 
of tertian malaria. The results were so completely satisfactory 
that he believes its antimalarial properties worth further investi- 
gation. Sulfonamide would probably be classed with quinine 
and atabrine, since it was tried only in the benign tertian form. 
The drug, in tablet form, was taken orally, two tablets after 
each meal. 


Radiology, Syracuse, N. Y. 
29: 391-520 (Oct.) 1937 
Classification of Mammary Carcinomas to Indicate Preferable Thera- 

peutic Procedures. U. V. Portmann, Cleveland.—p. 391. 

*Practical Methods of Reducing Cancer Death Rate. E. H. Skinner, 

Kansas City, Mo.—p. 403. 

*Relation of Heredity to the Occurrence of Cancer. Maud Slye, Chicago. 

—p. 406. 

Action of Roentgen Rays or Radium on Inflammatory Processes. A. U. 

Desjardins, Rochester, Minn.—p. 436. 

Roentgen Irradiation of Hypophysis. J. H. Lawrence, New Haven, 

Conn.; W. O. Nelson, Detroit, and H. Wilson, New Haven, Conn.— 

p. 446. 

Roentgen Anatomy of Knee Joint: 
mann, Oklahoma City.—p. 455. 
*Comparison of Gastroscopic and Roentgen Findings. R. Schindler and 

F. Templeton, Chicago.—-p. 472. 

Value of Gastroscopy in Diagnosis. E. B. Benedict, Boston.—p. 480. 
Comparative Value of Gastroscopy and Roentgen Examination of 

Stomach. R. Schatzki, Boston.—p. 488. 

Relative Merits of Gastroscopic and Roentgenologic Examination. B. R. 

Kirklin, Rochester, Minn.—p. 492. 

Practical Methods of Reducing Cancer Death Rate.— 
Since cancer is a preventable disease, Skinner believes that the 
recognition, knowledge and utilization of the following factors 
in its diagnosis and treatment will reduce the mortality rate of 
cancer: the beginning of cancer from a single spot, perhaps 
unicellular, in tissue or organ; chronic or persistent irritation 
as the most useful and practical causal element in cancer; the 
early diagnosis and prompt eradication of the lesion by surgery 
or radiation therapy; biopsy study by pathologists and basing 
its treatment on tumor grading and sensitivity to radiation. 
Total surgical excision of cancerous growths is jealously main- 
tained and with a more courageous completeness, but the partial 
extirpation of any cancer is condemned. Surgical exposure for 
intimate radium therapy is a valuable venture. The use of well 
executed radium therapy for the superficial malignant mani- 
festations to the skin, mouth, lip and cervix has become rather 
universal, but there must be insistence on the exhibition of 
lethal and homogeneous radiation therapy. The simplicity, 
comfort and low expense of radium therapy render it increas- 
ingly available throughout the world. Roentgen therapy 
occupies a distinct field, especially in inoperable and incurable 
malignant states. It may afford relief from pain and may delay 
death, and it continues as a research problem of gradually 
increasing merit. Educational propaganda should be divided 
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between that which is professional and that which is popular, 
The professional appreciation of cancer facts and fancies is far 
more important than lay education because, if physicians are not 
practicing the early diagnosis of cancer, what good does it do 
to advise potential or inquiring patients to consult their 
physicians. . 

Relation of Heredity to Occurrence of Cancer.—Slye 
maintains that, in order to breed out cancer, human records are 
imperative. The necessity for human records is the same, 
irrespective of any details of a genetic theory; indeed, they 
would in time prove the correctness or the error of any genetic 
theory, and they would be the court of last appeal. Any step 
actually to breed out cancer may lie far ahead, but the glory 
will be to those who actually do it; and when it is done it will 
be a routine procedure. If specific types and sites of tumor can 
be ruled out of mouse families, they can be ruled out of human 
families. This future procedure can be made possible by the 
simple method of taking adequate records now and assembling 
them in a central bureau where they can be of service. A study 
of such human records would show the attending specialist the 
probable type of diseases to be expected in a family as the 
result of ancestry, the meaning of symptoms, sometimes fatally 
hard to ascribe to their cause but which have been presented 
before in the family, the probable reaction to types of treatment, 
and the probable prognosis. These things the author can predict 
in her mice from knowledge of the family records. This pre- 
knowledge of probable diseases, reactions and prognosis within 
a family would, she thinks, if it were universally at the command 
of practitioners, revolutionize medicine, since one should then 
know something not only about the disease and its treatment of 
choice but also about the patient. 


Comparison of Gastroscopic and Roentgen Observa- 
tions.—Schindler and Templeton declare that gastroscopic and 
roentgenologic studies should be considered as cooperative rather 
than competitive examinations. Either method may visualize 
lesions that the other cannot. Shape, contour, motor function 
and gross lesions are better seen roentgenologically, while 
mucosal changes and smaller lesions are better seen gastro- 
scopically. In most cases the roentgenogram of the gastric 
mucosa bears little resemblance to the patterns seen by the 
gastroscopist, and sometimes changes clearly discernible at 
repeated gastroscopic examinations may be entirely indetectable 
by the roentgenologist. Conversely, the roentgenologist some- 
times sees changes that are invisible to the gastroscopist. The 
frequent failure of the gastroscopist to see radiating folds of the 
sort so often seen roentgenologically in cases of gastric ulcer 
suggests that these folds are not true rugae but, instead, 
wrinklings caused by changes in the submucosa or the muscu- 
laris. This may explain why roentgenologists sometimes see 
thickened folds in atrophic gastritis, a condition often marked 
by thickening of the submucosa beneath the atrophic mucosa. 
Obviously, gastroscopy is best suited to the study of the mucosa, 
roentgenology to the study of the deeper gastric tissues. 


Science, New York 
86: 335-356 (Oct. 15) 1937 
Can We Abandon the Vitamin Alphabet? C. M. McCay, New York— 
p. 347. ae 
Use of Yeast or Other Fungi for Vitamin B, Tests. R. J. Williams, 
Corvallis, Ore.—p. 349. , 
*First Record of the Black Widow Spider in Minnesota. D. Denning, 
Minneapolis.—p. 350. A 
Temperature and the Growth of Hair. P. Eaton and Mary Wright 
Eaton, Jacksonville, Fla.—p. 354. : 
Vitamin B, Craving in Rats. C. P. Richter, L. E. Holt Jr. and B. 
Barelare Jr., Baltimore.—p. 354. 
Cultivation of Viruses on Chorio-Allantoic Membranes of Chick Embryos. 
Rachel E. Hoffstadt, Elizabeth Osterman and K. S. Pilcher, Seattle— 
p. 356. 


The Black Widow Spider in Minnesota.—Denning points 
out that the black widow spider has been found in southeastern 
Minnesota. Three female specimens were taken, at points 
several miles from one another. All were found on the sum 
exposed sides of hills, where they had built an irregular web 
under a protruding stone. A method by which the black w 
spider may become further distributed is shown in the fmeims 
of a female Latrodectus mactans at Hallock, Minn., the 
men having been carried from Mississippi in a truck 
hives. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
49: 409-464 (Oct.) 1937 

Industrial Dermatitis and the Workmen’s Compensation Act. H. 
MacCormac.—p. 409. 

Id. KR. D. Gillespie—p. 422. 

Industrial Dermatitis from the Legal Standpoint. A. G. E. Hill.—p. 427. 

John Evelyn’s Account of Case of Dermatitis Ficta. H. G. Adamson. 
—p. 435. 


British Journal of Experimental Pathology, London 
18: 345-422 (Oct.) 1937 


Effects of Diets Low in Choline on Liver Function, Growth and Distri- 
bution of Fat in White Rat. D. L. Maclean, J. H. Ridout and C. H. 
Best.—p. 345. 

*Qbservations on Plasma Lipoids in Various Types of Lipemia, with Espe- 
cial Reference to Renal Disease. Freda K. Herbert.—p. 355. 

Effect of Toxemia on Metabolism of Liver: Diphtheritic Toxemia and 
Carbohydrate Synthesis. M. C. A. Cross and E. Holmes.—p. 370. 
Artificial Opsonization of Bacteria: Part II. J. Gordon and F. C. 

Thompson.—p. 390. 

Sericite and Silica: Experimental Dust Lesions in Rabbits. S. L. 
Cummins.—p. 395. 

Metabolism and Action of Diiodotyrosine and n-Benzoyldiiodotyrosine. 
I. Snapper and A, Grunbaum.—p. 401. 

Assay of Staphylococcus Antitoxin by Hemolytic Method. W. A. Tim- 
mernian.—p. 406, 

Antibacterial Immunity to Staphylococcus Pyogenes. C. Lyons.—p. 411. 


Plasma Lipoids in Lipemia.—With the thought that a 
study of the proportions of the various lipoids in the plasma 
would indicate the stage at which accumulation occurred, Her- 
bert performed such analyses in eight normal subjects, seven 
cases of renal edema, one case of lipemia in the terminal stage 
of chronic nephritis, one case of nondiabetic xanthoma and one 
case of gross diabetic lipemia with xanthoma. The normal 
values for the various lipoids fall within the accepted normal 
ranges, except in the case of glyceride, for which low values 
were obtained. The iodine values of the separated fatty acids 
normally range from 79 to 124, with an average of 105. In 
lipemia associated with renal edema, all the lipoid fractions 
are increased; the glyceride forms a larger proportion of the 
total than normally, the free cholesterol and cholesterol ester 
form about the normal proportion of the total lipoids, and the 
phospholipin is relatively decreased. In one case in which 
kidney lipoids were analyzed there were extensive deposits of 
cholesterol ester in the kidneys in the absence of any significant 
increase in plasma lipoids. The case of nondiabetic xanthoma 
showed a type of lipemia similar to that found in renal edema. 
In gross diabetic lipemia, when the glycerides form a very 
large proportion of the total lipoids, the iodine values of the 
separated fatty acids tend to be low. In general it seems that 
many pathologic lipemias of moderate degree show similar 
changes. The lipoids in circulation probably represent a mix- 
ture of those mobilized from reserve stores and those mobilized 
from the liver. 


British Medical Journal, London 
2: 689-730 (Oct. 9) 1937 
Hemorrhagic States. L. J. Witts.—p. 689. 
Clinical Pathology of Hemorrhagic States. S. C. Dyke.—p. 692. 
Prontosil and Similar Compounds in Treatment of Puerperal Hemolytic 
Streptococcus Infections. G. F. Gibberd.—p. 695. 
Otitis Externa. L. G. Brown.—p. 698. 


sage eat Extensor Expansion. D. L. C. Bingham and E. A. Jack. 
—p. 701. 


Protection of Skin Against Lime. G. C. Pether.—p. 702. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
44: 821-996 (Oct.) 1937 


investigations into Transit of Ova in Man. A. Westman.—p. 821. 

Menstrual Periodicity: Statistical Observations on Large Sample of 
ge Cases. D. L. Gunn, Penelope M. Jenkin and Alistair L. Gunn. 
—p. 839. 


Granulosa Cell Tumors of the Ovary: Review of the Literature. Freda 
Bury Pratt.—p. 880. 


Menstrual Periodicity.—The Gunns and Jenkin collected 
Menstrual data from normal women by a postal method in 


Which tests of reliability were possible. The 770 women pro- 
Viding periodicity data were divided into (1) 209 reliable, (2) 


270 fairly reliable and (3) 291 unreliable subjects. They find 
that 90 per cent had an average interval between the onsets of 
successive menstruations lying between twenty-five and thirty- 
six days inclusive, 3 per cent had an average of thirty-seven 
days or more and 7 per cent an average of less than twenty- 
five days. Only about 2 per cent had an average of less than 
twenty-four days. The average interval did not show any 
predilection for whole weeks. The average for all cases in 
sections 1 and 2 was twenty-nine + 0.19 days; the commonest 
averages lay between twenty-six and twenty-nine days. No 
instances wéré found that did not vary by at least 2.75 days 
between the shortest interval and the longest. The duration of 
one interval is not influenced by the duration of its predecessor. 
Among the professional classes which composed the series, a 
correlation between occupation and average interval was absent. 
Marriage did not appear to affect the periodicity. There was a 
progressive decrease in the average interval with increasing 
age amounting to one day in five or six years. There was no 
tendency for the interval to vary with the seasons of the year. 
There appeared to be a slight tendency for menstruation to 
start in the latter part of the working week. No connection 
could be detected between menstruation and the moon in the 
data of more than 10,000 menstruations. 


Journal of Tropical Medicine and Hygiene, London 
40: 221-236 (Oct. 1) 1937 
Pellagra in Egypt, 1936-1937: Notes. A. Clark.—p. 221. 
Morphology and Biology of Actinomyces Israeli (Kruse, 1896). P. 
Negroni and H. Bonfiglioli—p. 226. 
Luetic Pseudocysticercosis. A. Castellani.—p. 232. 


Lancet, London 
2: 723-780 (Sept. 25) 1937 

Function of Tonsils and Their Relation to Etiology and Treatment of 
Nasal Catarrh. I. Griffiths—p. 723. 

Histamine-like Activity of Blood. C. F. Code and A. D. Macdonald. 
—p. 730. 

Pertussis Endotoxin in Treatment of Whooping Cough. A. R. Thompson. 
—p. 733. 

Intermediate Metabolism of Carbohydrates. H. A. Krebs.—p. 736. 

Effect of Succinic Acid on Diabetic Ketosis. D. M. Dunlop and W. M. 
Arnott.—p. 738, 

Subcutaneous Emphysema in Diphtheria. A. H. G. Burton and J. H. 
Weir.—p. 740. 


Medical Journal of Australia, Sydney 
2: 499-542 (Sept. 25) 1937 
Cerebral Arteriosclerosis: A Review. W. S. Dawson.—p. 499. 
The Spirit of Adventure. F. W. Jones.—p. 506. 
Role of Physiotherapeutics in Treatment of the Paralyzed. S. Sunder- 
land.—p. 512. 
In What Position Shall We Place the Fractured Limb? C. Craig.— 
ee 8 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
20: 437-558 (Sept.) 1937 

Malignant Tumor and Tuberculosis: Parts I to IV. S. Imamura.— 
p. 438. 

Study on Radiosensitivity of Tissues. S. Yunoki.—p. 461. 

Experimental Study on the Effect of Vitamin B on Female Genitals: 
Experiments I to VIII. T. Hashimoto.—p. 484. 

Effect of Heat and Ultra Short Wave Rays on Radiosensitivity: Parts 
I to IV. M. Mikawa.—p. 515. 

Experimental Study on Effect of Iodides on the Growth and Radiosensi- 
tivity of Malignant Tumor: Parts I to III. H. Ito.—p. 536. 

*Effect of Vitamin C on Coagulability of Rabbit Blood. N. Terazawa, 
K. Takeda and K. Mizoguchi.—p. 550. 

Statistical Study on Ectopic Gestation in Special Reference with the 
Ages. H. Kagami.—p. 554. 

Pregnancy After Treatment for Hypoplasia Uteri with Ovarian Follicle 
Hormone of High Units: Case. M. Oshima.—p. 557. 


Effect of Vitamin C on Coagulability of Rabbit Blood. 
—To determine the origin of the hemostatic mechanism of 
vitamin C, Terazawa and his associates studied its effect on 
the coagulation of rabbit’s blood. Vitamin C accelerated the 
coagulation time of rabbit blood and the change in blood ele- 
ments, that is, the increase of blood platelets, fibrinogen and 
thrombin, probably participated in this hemostatic mechanism 
of the vitamin. Originally this hemostatic mechanism is ini- 
tiated by a change in the nature of the blood or, owing to the 
accelerated coagulation time, by a stimulation of the hemo- 
poietic organs or by the effect on the vascular walls them- 
selves. Vitamin C had action on the former two. 
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Archives des Maladies de l’Appareil Digestif, Paris 
27: 801-904 (Oct.) 1937 


Gastric Diverticula. P. Hillemand, J. Garcia-Calderon and Artisson. 


—p. 801. 
Chronic Intestinal Amebiasis. J. Baumel.—p. 833. 
*Decaffeinized Coffee and Denicotinized Tobacco in Gastric Diet. P. 


Bernay and G. Faure.—p. 865. 


Decaffeinized Coffee and Denicotinized Tobacco in 
Gastric Diet.—Bernay and Faure point out that in patients 
with gastric ulcer, hyperchlorhydria, hypersecretion, gastralgia 
and even hypochlorhydria, it is often necessary to forbid coffee 
and tobacco on account of their stimulating action on the gastric 
secretion. Patients who have been told to abstain from coffee 
and tobacco ask whether they are permitted to substitute decaf- 
feinized coffee and denicotinized tobacco. To decide this ques- 
tion the authors made tests on the gastric secretion and reached 
the conclusion that tobacco is a powerful stimulant of the 
gastric secretion. The figures obtained in the tests with tobacco 
are comparable and even superior to the figures obtained with 
the test meal. Denicotinized tobacco produces practically the 
same results. Tests with denicotinized tobacco revealed rather 
high values of hydrochloric acid and large volumes of gastric 
juice, but its action seemed less regular than that of ordinary 
tobacco. Decaffeinization, no matter to what extent, does not 
suffice to suppress the stimulating action of coffee on the gastric 
secretion. The figures obtained with decaffeinized coffee are 
generally comparable to those produced by ordinary coffee or 
by the test meal. To forbid the use of coffee, even of decaf- 
feinized coffee, is thus well founded and to forbid the use of 
tobacco, denicotinized or not, is no less justified in patients 
with gastric ulcers and with hypersecretion. It is necessary to 
forbid the use of tobacco to all dyspepti¢ persons, when fasting 
or between meals, because it leads to an acid secretion that 
exhausts at the wrong time the secretory potentialities of the 
stomach. However, for patients with hyposecretion, coffee and 
tobacco remain permissible only after a meal. 


Gazette Médicale de France, Paris 
44: 821-884 (Oct. 15) 1937 

Male Hormone: Therapeutic Indications and Results. 
and R. Rogé.—p. 821. 

Variations of the Histophysiology of Female Genitalia. 
—p. 829. 

*Contribution to Study of Blindness of Hypophysial Origin: Four Cases 
of Adiposogenital Syndrome with Retinal Degeneration and Mental 
Backwardness. P. Pesme and G. Hirtz.—p. 833. 

Hypophysis, Thyroid, Parathyroid, Genital Glands, Adrenals, Hormones 
and Hormone Regulations. J. Sigwald.—p. 839. 

Blindness of Hypophysial Origin.—Pesme and Hirtz 
recently observed four cases of a curious hereditary and familial 
syndrome that is characterized by adiposogenital dystrophy 
with mental backwardness and retinal degeneration. The 
authors describe these cases not only because of their rarity 
but also because they show the role of the hypophysis in the 
development of the syndrome and particularly the ocular lesions. 
The authors direct attention to the similarity of the disorder 
to the Lawrence-Biedl syndrome. The described cases differ 
from those designated as the Lawrence-Biedl syndrome by the 
absence of malformations of the members (syndactylism or 
polydactylism). There seem to be three symptoms that charac- 
terize the typical as well as the atypical cases: obesity of the 
hypophysial type, mental backwardness and retinal disorders. 
The retinal symptoms are especially noteworthy: in all cases 
there was a degeneration of the retina with discoloration and 
hemeralopia. One of the patients was given extracts of the 
entire hypophysis for a year, but this form of treatment failed 
to produce the slightest improvement. After a new examination 
it was decided to treat the patient with extracts of the anterior 
lobe of the hypophysis and with several other glandular extracts 
(thymus, thyroid, adrenals and total hypophysis). Under the 
influence of this treatment the patient lost weight and increased 
in height; moreover, the genitalia developed to normal size and 
the hands and fingers, which had been extremely short, assumed 
a normal shape and the nails lost their friability. The mental 
aspects likewise changed in that the boy became more active 
and bright. Even more remarkable was the change in the 
ocular defects. The boy was able to fix his vision without 
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being disturbed by nystagmus and the photophobia disappeared, 
Measurement of the visual acuity revealed hardly any increase, 
but the boy was better able to utilize his visual powers. Qp 
the basis of this observation, the authors conclude that the 
hypophysis influences not only the fat metabolism and the 


development of the genital organs but also the retina. Such a 
relationship between the retina and the hypophysis had already 
been suggested by other investigators and the authors think 
that treatment with hypophysial hormones may perhaps proye 
valuable in some congenital retinal defects. 


Revue Médico-Sociale de l’Enfance, Paris 
5: 321-400 (Sept.-Oct.) 1937 


Role of Family in Emotional and Moral Development. E. Pichon, 
—p. 321. 


*Rapid and Economic Method of Delousing. C. Lebailly.—p. 335. 

Adenoid Growths and Otitis. M. Levy-Deker.—p. 341. 

Does the Rural Physician Require Assistance. Mlle. Abricossoff.—p, 345, 

Reflections on Psychology of Sick Infants Who Are Away from Home, 
Arlette Butavand.—p. 350. 

Aspects of Motility During Early Infancy. Guindés.—p. 354. 


Rapid and Economic Method of Delousing.—To destroy 
body lice Lebailly places the infested person, dressed in a shirt 
and the trousers loosened at the waist, into a specially con- 
structed cabinet. All the clothing and the personal belongings 
of the person are likewise placed in the cabinet. Even the head 
is enclosed in a covering that is attached to the cabinet, but 
the eyes, nose and mouth are left free. After the cabinet has 
been closed and the head covering properly adjusted, sulfur is 
ignited in the cabinet. The sulfur anhydride vapors that develop 
penetrate everything in the cabinet. After all the oxygen in 
the cabinet has been consumed by the combustion, the sulfur 
is extinguished but the cabinet is left closed for twenty minutes. 
At the end of this period all parasites are dead and the person 
can be taken out of the cabinet, but in order to prevent the 
escape of a cloud of suffocating gas it is first suctioned off, 
which requires about four minutes. The garments are shaken 
in the air and then the patient can dress himself again. The 
entire procedure requires about thirty-five minutes and the 
expense is about 1 franc (4 cents). It is absolutely necessary 
to repeat the procedure eight days later, for the eggs that 
were laid just before the sulfur treatment are hatched six days 
later and the new lice must be destroyed. This method of 
delousing does not damage the garments; ‘and the persons treated 
in this manner made no complaints. The author recommends 
the method for use in hospitals, night shelters and welfare 
stations, particularly if there is danger that diseases such as 
recurrent fever or exanthematous typhus might be propagated 
by the lice. In persons who have only head lice, the use of 
the cabinet is unnecessary. The author constructed a special 
helmet, which leaves the eyes, nose and mouth free but closes 
tightly about the face and neck. This helmet is inflated with 
sulfur anhydride vapors through a tube that is connected with 
a generator of the gas. The helmet is left on for twenty minutes. 
After eight days the treatment is repeated. The author sug- 
gests that the treatment be given outdoors, perhaps in the 
yard. He considers this method of destruction of head lice 
especially valuable for schools and summer camps. 


Boll. d. Istit. Sieroterap. Milanese, Milan 
16: 551-638 (Sept.) 1937 
*Action of Thyroid Hormone on Phenomena of Antibacterial Immunity 
and Anaphylaxis. G. Rocchini.—p. 551. : 
Specific Hyperreceptivity to Infections: Further Work. A. Zironi.—?- 
565. 


Staphylococcic Anatoxin: General Study. I. Peragallo.—p. 582. 

Mechanism of Immunity in Vaccinal Infection: Immunization Non: 
infectious Virus. F. Magrassi and F, Muratori.—p. 588. 

Influence of Transfusion of Formolized Heterogenous or Homogans 
Blood on Regeneration of Blood Crasis in Anemic Rabbits. 0. 
Valeri.—p. 620. 

Action of Thyroid Hormone on Immunity.—Rocehial 
gave guinea pigs subcutaneous injections of antityphoid a 
either alone or combined with extract of total thyroid. 
found that the thyroid extract simultaneously administered with 
the vaccine stimulates the production of specific antibodies 
(agglutinins). The agglutinating power is higher in the os 
serum of animals which are given the thyroid extract a” 
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the controls, but the former are less resistant than the latter 
to the development of infection induced by the inoculation of 
living and virulent typhoid bacilli. The thyroid treatment does 
not stimulate the skin sensitivity to intradermal reactions to 
killed typhoid bacilli. 


Policlinico, Rome 
44: 501-560 (Oct. 15) 1937. Surgical Section 


Subphrenic Extraperitoneal Abscess in Cholecystitis: Case. 
—p. 501. 

Experimental Nephrotomy and Renal Resection. D. Ciddio.—p. 510. 

*Influence of Block of Reticulo-Endothelial System on Some Inorganic 
Elements in Blood. G. Cosentino.—p. 520. 

“Diffuse Contusion’”’ of Brain in Irradiated Fractures at Base of 
Cranium: Experiments. F. De Leo.—p. 531. 

Alcoholization of Splanchnic Nerve and of Thoracic-Sympathetic Gan- 
glions in Treatment of Hypertension. P. Valdoni.—p. 538. 

Retractile Mesentery: Case of Inflamed Diverticulum of Jejunum. 
A, Zagami.—p. 550. 


C. Carli. 


Blocking the Reticulo-Endothelial System.—Cosentino 
blocked the reticulo-endothelial system of rabbits by intracardiac 
injections of 2 cc. each of a 1 per cent solution of trypan blue 
in physiologic solution of sodium chloride. One injection was 
given every other day up to ten injections. The amount of 
calcium, phosphorus and magnesium in the serum of cardiac 
blood was determined before, during and after the induction of 
the block of the reticulo-endothelial system. The animals as 
well as the controls were kept in the same conditions of environ- 
ment and diet before and in the course of the experiment. 
The stain did not seem to be highly toxic. The conjunctiva 
and then the skin turned blue. Hypercalcemia, hyperphos- 
phatemia and hypomagnesemia appeared early in the experiment 
and increased as the block of the reticulo-endothelial system 
increased. 


Radiologia Medica, Milan 
24: 811-906 (Oct.) 1937 

ong dae of Pulmonary Tuberculosis in Children. A. Piergrossi. 

—p. $1 
Morphologic Evaluation of Heart of Athletes by Tridimensional Roentgen 

Method. L. Guardabassi.—p. 843. 

*Roentgen Treatment of Diabetes Insipidus. P. Cignolini—p. 870. 
Tumor of Lung in Marie’s Disease: Roentgen Study of Case. F. Car- 

dillo.—p. 879. 

Abnormalities of Transverse Process of First Dorsal Vertebra. A. 

Graziani—p. 889. 

Roentgen Irradiations in Diabetes Insipidus.—Cigno- 
lini’s treatment consists of three series of roentgen irradiations, 
which are given on the anterior and posterior regions of the 
knee joints (with the legs placed together during the treatment), 
the right hip and shoulder joints and the left hip and shoulder 
joints. Each series consists of ten treatments, each of which 
is given daily on one of the different fields to be irradiated. 
The dose varies from 160 to 200 roentgens administered through 
a filter of 0.5 mm. of zinc and 2 mm. of aluminum. Larger 
doses may induce nausea. Drugs and hypophysial extracts are 
not administered in the course of the treatment. The ovaries, 
thoracic organs and head are protected against the irradiations. 
The best results of the treatment are obtained when it is given 
i association with short wave irradiations, either over the 
hypophysis or the ovaries or sometimes on the breast. The 
short wave treatment is given daily for twelve minutes until 
the number of applications has reached ten, thirteen and twenty 
during the first, second and third roentgen series, respectively. 
At the end of the first series of roentgen treatments, polyuria 
is greatly diminished. At the end of the entire treatment it is 
normal and it remains so after discontinuation of the treatment. 
Four or five months should elapse between the first and second 
treatments and one or two months between the second and the 
third (last) treatment. There are no late complications, such 
4 Cutaneous lesions and anemia. The author reports a case in 
Which a woman suffered from a neurohypophysial syndrome 
(obesity, amenorrhea and diabetes insipidus). Diabetes was 
grave and had not improved under different treatments. The 
‘sociated roentgen and short wave treatment induced spon- 

S reappearance of menstruation with a normal cycle and 
controlled polyuria. The satisfactory results of the treatment 
Persist at the present time, more than a year after discontinua- 
tion of the treatment. 
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Prensa Médica Argentina, Buenos Aires 
24: 2001-2044 (Oct. 20) 1937 

Intrathoracic Ganglioneuroma: Case. FE. L. Lanari, R. Pardal and 
J. A. Aguirre.—p. 2001. 

Surgical Treatment of Pharyngo-Esophageal Diverticula. 
p. 2008. 

*Variations of Venous Blood Pressure After Ingestion of Water. P. 
Audap-Soubie.—p. 2020. 

Heart and Vitamin B. L. de Soldati.—p. 2029. 

Human Life in High Altitudes. O. A. Palma.—p. 2032. 


J. Diez.— 


Variations of Venous Blood Pressure.—Audap-Soubie 
made determinations of the venous blood pressure in a group 
of patients who had normal cardiovascular and renal apparatus, 
with the exception of one who had heart disease. The deter- 
minations were made on patients with a fasting stomach after 
administration of 1,000 or 1,500 cc. of water. According to 
the author there is not a “standard” figure for the venous blood 
pressure, which is different in each case and changes at different 
times and on different days. It changes also after ingestion 
of water or liquid food and follows the curve of elimination of 
liquids. In the majority of cases the figures of the venous 
blood pressure are higher than those of the maximal arterial 
blood pressure. The figures in the former are given in milli- 
meters of water, whereas those in the latter are given in milli- 
meters of mercury. According to the author it is advisable to 
make the determinations of the venous blood pressure in patients 
with fasting stomachs for a more uniform evaluation of the 
results. 


Klinische Wochenschrift, Berlin 
16: 1369-1408 (Oct. 2) 1937. Partial Index 

Bacterial Ferments and Their Relation to Pathogenesis and Course of 
Disease. T. Wohlfeil.—p. 1369. 

Food Rhythm of Blood Picture. 
—p. 1374. 

*Increase in Rest Nitrogen During Diabetic Coma, K. Gépfert—p. 1380. 

*Question of Quantitative Difference in Action of Antirachitic Vitamins 
De and Dz in Nurslings. H. Brockmann.—p. 1383. 

Bilirubinemia After Water Tolerance Test in Patients with Heart Dis- 
ease With or Without Decompensation. L. Stanojevi¢é and Radmila R. 
Arandjelovié.—p. 1386. 

Chemical Processes in Normal and Pathologic Muscle. S. Grzycki and 
W. Gucfa.—p. 1387. 

Tongue and Gastric Ulcer. L. von Friedrich.—p. 1390. 


R. Greving and H. Regelsberger. 


Increase in Rest Nitrogen During Diabetic Coma.— 
Gépfert says that among the complications which may develop 
in the course of diabetic coma there are several which have 
been ascribed to a disorder in the renal activity. He mentions 
several of these symptoms but points out that they almost never 
occur together and that the one or the other develops without 
noticeable regularity. He thinks that this factor makes it 
improbable that renal insufficiency is the only cause, for, if 
such is the case, a greater uniformity in the symptomatology 
would exist. He is inclined to assume that renal defects, circu- 
latory disturbances and metabolic anomalies work together and 
that, depending on the predominance of the one or the other, 
different symptoms predominate. The eliciting factor of albu- 
minuria, cylindruria and hematuria is an impairment of the 
uriniferous tubules, which in turn is caused by the elimination 
of the large quantities of ketone bodies. As is proved by 
necroptic studies on patients who died in diabetic coma, the 
glomeruli do not undergo changes. Thus there is no justification 
for ascribing an increase in nitrogen rest, whichis observed in 
many cases of diabetic coma, to an insufficiency in the excretory 
apparatus of the kidney. If, in case of normal renal function, 
fluctuations of the rest nitrogen occur during diabetic coma, 
fluctuations in the blood sugar usually exist simultaneously 
because rest nitrogen and dextrose originate in the same source; 
that is, in the transformation of protein into dextrose. In this 
case the increase in rest nitrogen is the result of a complete 
depletion of the glycogen depots of the organism. If, however, 
during the diabetic coma there develops an increase in the rest 
nitrogen without simultaneous increase in blood sugar, a com- 
plicating renal defect exists which has impaired the renal 
function. 

Difference in Action of Vitamin D. and D:.—Brockmann 
says that numerous experiments have been made in order to 
solve the problem of identity of the antirachitic vitamin in cod 
liver oil with that of irradiated ergosterol. In rachitic rats 
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these two substances showed identical therapeutic effects, 
whereas in rachitic chickens they did not. Although it had 
been assumed that the active factors in cod liver oil and in 
irradiated ergosterol are different chemically, the definite proof 
for this had not been furnished until recently, when Windaus 
and his collaborators clarified the nature of vitamin D. and 
isolated vitamin D; from certain fish oils and identified it with 
the D; which is prepared from cholesterol. Since animal experi- 
ments had demonstrated the therapeutic superiority of vitamin D; 
over vitamin D., the author decided to try vitamin D; in rachitic 
infants. He reports his observations on twenty-one rachitic 
infants. The vitamin D; was given in doses amounting to 
about half of those given in medication with vitamin D.. The 
therapeutic results demonstrated the superiority of vitamin Ds; 
over vitamin D:. 


Zentralblatt fiir Gynakologie, Leipzig 
61: 2305-2368 (Oct. 2) 1937 
Physiology of Stomach During Pregnancy. R. Hansen.—p. 2306. 


*Dioxyacetone and Hepatic Function During Pregnancy. H. Dietel. 
—p. 2314. 

*Significance of Ketonuria in Hyperemesis Gravidarum. H. Ohligmacher. 
—p. 2318. 


Studies on Heredity in Plants After Roentgen Irradiation. P. Hiissy 
and S. Schwere.—p. 2324. 
Primary Nonpuerperal Pneumococcic Infections of Female Genitalia. 
K. Wirth.—p. 2327. 
Primary Abdominal Pregnancy. K. Jaroschka.—p. 2331. 
Dioxyacetone and Hepatic Function During Pregnancy. 
—Dietel says that various functional tests have been recom- 
mended to determine disturbances in the hepatic function dur- 
ing pregnancy. In a former report he described comparative 
examinations with a number of the functional tests of the liver, 
which proved that the tests produce contradictory results. Of 
the tests for the carbohydrate metabolism, the galactose toler- 
ance test proved to be the most reliable for clinical purposes. 
However, Wachstein and Eppinger believe that the tolerance 
test with dioxyacetone is an even more reliable hepatic test. 
The author decided to make the dioxyacetone tolerance test 
in women who were free from hepatic disturbances and who 
were not pregnant and in another group of women who were 
pregnant. He found that, following a tolerance test with 40 Gm. 
of dioxyacetone, pregnant women often show a slightly higher 
dioxyacetone content of the blood than do women who are not 
pregnant. However, the pregnant women do not show patho- 
logic values or, if such values do occur, a repetition of the test 
generally reveals a normal reaction. Thus, in the majority of 
pregnant women the dioxyacetone test gives no indication of the 
existence of a hepatic impairment. 


Hyperemesis Gravidarum.—Ohligmacher reports observa- 
tions on ketonuria in hyperemesis gravidarum. The develop- 
ment of the ketonuria indicates an inadequate supply of 
carbohydrates. The intake of sufficient amounts of carbo- 
hydrates is of great importance in pregnancy and particularly 
if hyperemesis develops. The daily examination of the urine 
of patients with hyperemesis gravidarum for the presence of 
ketone bodies makes it possible to supervise the adequate intake 
of carbohydrates. For this reason it is indispensable in the 
treatment of such patients. 


Wiener klinische Wochenschrift, Vienna 
50: 1411-1442 (Oct. 15) 1937. Partial Index 


Heredity of Skin Diseases. H. Fuhs.—p. 1411. 

*Experiences with Ninhydrin for Demonstration of Cancer in Serum. 
O. Weiss.—p. 1416. : 

Paget’s Osteitis Deformans. Hilda Kallberg.—p. 1417. 

Prophylactic and Therapeutic Significance of Respiratory Exercises. R. 
Eisenmenger.—p. 1419. 

Combination of Starvation Edema with Pellagra. K. Tschilow.—p. 1422. 

Glutamic Acid as Substitute for Sodium Chloride. F. Mainzer.—p. 1423. 


Ninhydrin for Demonstration of Cancer in Serum.— 
Weiss says that the ninhydrin reaction for cancer was intro- 
duced by Lehmann-Facius and Witting in 1934. Serum is 
withdrawn from the fasting patient; it is prepared under sterile 
conditions, combined with normal serum from guinea pigs and 
incubated. Then the coarse molecular protein bodies are pre- 
cipitated by boiling with 96 per cent alcohol. The lower protein 
cleavage products (for instance, tumor protein) are dissolved 
and can be demonstrated in the filtrate by boiling with ninhydrin 
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(blue color reaction). Weiss employed this test in 447 cases: 
178 patients with carcinoma, thirteen with sarcoma, fifteen with 
other tumors and 241 without malignant growths. He reaches 
the conclusion that the ninhydrin reaction according to Lehmann- 
Facius is a relatively simple method for the demonstration of 
cancer. About the reliability of the test he says that in 178 
cases of carcinoma it failed thirty times; that is, it produced 
correct results in 83.1 per cent of the cases. In the cases with- 
out carcinoma, the results were 86.4 per cent correct. 


Polska Gazeta Lekarska, Lwéw 
16: 801-820 (Oct. 17) 1937 


Liver Tolerance Test with Dextrose. J. Billewicz-Stankiewicz.—p. 801, 

*Electrocardiogram in Experimental Poisoning with Bacterial Toxin, 
H. Weber.—p. 804. 

Tuberculosis of the Breast. Sallie Hoben.—p. 807. 


16: 821-840 (Oct. 24) 1937 
Bordet-Wassermann Reaction and M. T. R., S. K. O. and S. W. II, 

Reaction. §, Slopek.—p. 821. 

Syphilis of Blood Vessels: Disappearance of Pulse, Agranulocytosis 

During Treatment: Case. F. Turyn and L. Cymbalist.—p. 823. 
*Electrocardiogram in Experimental Poisoning with Bacterial Toxin. H, 

Weber.—p. 825. 

Electrocardiogram in Experimental Poisoning.—For his 
experiments Weber used the toxins of diphtheria, Bacillus 
botulinus and tetanus. He injected subcutaneously or intra- 
venously 1 cc. doses of diphtheria toxin in dilutions of 1: 50, 
1: 100, 1: 200 and 1: 1,000 in sixteen rabbits, intravenously 1 ce. 
doses of Bacillus botulinus toxin in dilution of 1: 200 in eight 
rabbits and 1 cc. doses of tetanus toxin in dilution of 1:50 and 
1: 100 in a large number of rabbits. Each time the dilutions 
were freshly prepared. Electrocardiograms were taken every 
day. The experiments show that tetanus toxin has no toxic 
influence on the cardiac muscle. In experimental poisoning 
diphtheria toxin causes marked changes in the electrocardio- 
gram showing damage to the system of conduction in all its 
segments; most often the signs of toxic damage to the heart 
are reduced to an increase of the R, followed by the appearance 
of preponderance of the left ventricle and by branch block. The 
Bacillus botulinus toxin exerts a damaging action on the sinus 
node and sino-auricular conduction. The tetanus toxin does 
not produce distinct changes in the electrocardiogram. Adminis- 
tration of vitamin C has no special influence during the period 
of poisoning with diphtheria toxin and with Bacillus botulinus 
toxin. 


Norsk Magasin for Legevidenskapen, Oslo 
97: 1273-1368 (Dec.) 1936 


*Roentgen Treatment of Malignant Lymphogranulomatosis. J. Frimann- 
Dahl.—p. 1273. ‘ 
Determination of Cevitamic Acid in Some Foodstuffs. K. T. Utheim. 

—p. 1288. 


Lentigo Maligna or Precancerous Melanosis: Case. TT. Denstad.— 


p. 1299. 
Relation of Albuminous Substances in Spinal Fluid in Neurologic Dis- 
eases and Comparison Between Results of Kafka’s and Bisgaard’s 

Methods. R. Strgmme.—p. 1303. 

Some oe Determinations in Cerebrospinal Fluid. R. Strémme. 
—p. 1310. i 
Unusual Compression of Spinal Cord: Chondroma (?) in Mediastinum, 

H. Sethre.—p. 1314. 

Xanthomatosis and Sudden Death: Supplement to Report in Norsk 

Magasin for Laegevidenskapen, 1936, p. 695. F. Harbitz.—p. 1317. 
Alcohol and Accidents. E. Poppe.—p. 1321. 

Roentgen Treatment of Malignant Lymphogranuloma- 
tosis.—Frimann-Dahl says that, while malignant lympho- 
granulomatosis may be acute, more benign cases also occuf 
with duration of life for years. Cases of actual recovery are 
doubtful. The average length of life is three years. Roentgen 
irradiation has a pronounced tendency to prolong life. The 
shorter the duration of the disease before roentgen t 
is instituted, the longer the life expectancy; the younger the 
patient and the better his general condition, the more favorable 
the prognosis probably is. Both local and general roentgem 
treatment “may be effective even when there are large tumor 
masses. The patient’s general condition may be improved : 
he may be made capable of work for months and years. Recur- 
rences, however, are inevitable, and with every recurrence the 
treatment becomes less effective. Because of the relatively | 
marked differences in the length of life according to international 
statistics, the author suggests that perhaps the course of 
nant lymphogranulomatosis differs in different countries. 





















